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Since 
TEMPERATURES CONTROLLED 


When the Henry Ford Hospital was planned, almost 
30 years ago, no consideration was overlooked which 
would contribute to a highly effective hospital plant. 
Automatic temperature control for every radiator in 
the heating system was specified, with individual room 
thermostats in every patient’s room and in all other 
heated spaces of this 600-bed hospital. JOHNSON 
Individual Room Control was selected—applied and 
installed by men thoroughly trained in the field of 
automatic temperature regulation. 

In addition to control in patients’ rooms, Johnson 
room-by-room control regulates temperatures in con- 
sultation rooms, doctors’ offices, laborato- 
ries, lobbies, corridors, and all public and 
service areas—a total of 685 Johnson room 
thermostats in the Main Building of this 
hospital. Ventilating systems, also Johnson- 
controlled, serve patients’ rooms, and lab- 
oratories, consistently delivering efficient 
service for which they were installed. 





IN ALL 317 PATIENTS’ 


OESIGN 
MANUFACTURE 
INSTALLATION 

SERVICE 








ROOMS! 


Johnson engineers and installation mechanics, 
located in principal cities, work with architects, con- 
sulting engineers, contractors and owners in solving 
temperature control problems. That is why the John- 
son organization is called upon, time and again, by 
the same people to make technical surveys and recom- 
mendations without obligation. Investigate the fuel 
economy—the comfort and convenience—of Individ- 
ual Room Control for all types of living and working 
spaces. Ask your heating and air conditioning engi- 
neer or contractor about Johnson—or call a Johnson 
engineer from a nearby branch office. 





SERVICE COMPANY 
MILWAUKEE 2, WISCONSIN 
DIRECT BRANCH OFFICES IN ALL PRINCIPAL CITIES 
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Product of nature uncontrolled... 


PENICILLIN SCHENLEY 


Product of nature precision-controlled 


Tue production of pyrogen-free penicillin for the 
medical profession today is dependent upon the 
most rigid control science can devise. 

Precision control at every step in the production 
of Penicillin Schenley insures unvarying purity of 
product . . . and means you can specify Penicillin 
Schenley with utmost confidence. 





SCHENLEY LABORATORIES, INC. 


Producers of PENICIUIN Schenley * Executive Offices: 350 Fifth Avenue, N.Y.C. 
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In the control of diarrhea, 


FINE 


KAOPECTATE 
aids in: 
1. Removing the etiologic agent 


2. Protecting the intestinal tract 
against further trauma 
3. Restoring normal function 


AVAILABLE IN 10 FLUIDOUNCE BOTTLES 


*Trademark, Reg. U.S. Pat. Off 
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HOSPITALS stay modern 
with SNEAD MOBILWALLS 


Change is as inevitable in hospitals as in the science 
of medicine. Snead Mobilwalls enable a hospital to 
keep pace with the ever-changing needs of the 
times, quickly, easily and inexpensively. 


Snead Mobilwalls are the outstanding movable steel 
wall for modern hospital interiors. They combine 
the privacy, permanent appearance, and sound- 
procfnes of fixed masonry walls with instant mo- 
ility, flexibility, low upkeep, and complete reus- 
ability. 
The Memorial Hospital, New York City, provides 
a significant example of the value of flexible in- 
teriors. This modern hospital for the treatment of 
cancer is equipped throughout with Snead Mobil- 
walls, The medical and business staffs operate in 
complete privacy and quiet with easily rearranged 
flush steel Mobilwalls. This extreme flexibility has 
already served the hospital many times when rear- 
rangements had to be effected overnight. Small 


clinic operating rooms, dressing rooms, and exam- 





Since 1849, the Snead symbol 
of lasting beauty, quality and 
progress in metal construction 
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ination rooms are of similar construction. Semi-pri- 
vacy is obtained for ward patients with Snead 
Mobilscreens. The entire installation was made with 
3-inch thick flush Type RF Mobilwalls, finished in a 
light cream color enamel. 


Let us send you complete details and photographs 
of Snead Mobilwalls and Mobilscreens for hospitals. 
Our engineers will gladly cooperate in preparing 
plans and specifications, without obligation. 
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MEMORIAL HOSPITAL 
New York 


VERMILYA BROWN & CO., Builders 





JAMES GAMBLE ROGERS, Architect #4 














Hospital Print Shop 


One small print shop, one mimeo- 
graph machine and one multigraph 
machine, plus one Miss Mildred Dor- 
band, equals around 100,000 pieces of 
printed matter put out by the Evans- 
ton Hospital Print Shop each month. 

The modest and efficient little Miss 
Dorband ticks off the most amazing 
number of various forms, stationery, 
letters, 
sheets and other jobs, all of which re- 


mimeographed instruction 
quire accuracy and technical profici- 
ency. Every department in the hos- 
pital uses some type of printed form, 
and to supply these Miss Dorband 
keeps on hand in the print shop about 
175 styles of forms, and the necessary 
different colored papers that are used 
to designate particular services or de- 
partments. Several departments use 
forms made up in pad fashion, with 
alternating white and duplicate of the 
specific color that designates the serv- 
ice involved. After these have been 
run off in white and color they are 
stacked alternately in fifties or hun- 
dreds, whatever the desired thickness 
of the pad, and put in a press. Then 
the rubber compound is 
brushed over the edges of the stacks 
and dries to hold the papers in a pad. 


tabbing 


Matter of Precision 


To name a few of the forms in 
constant use: The Out Patient De- 
partment needs innumerable forms— 
sheets on which patients’ histories are 
recorded, tally sheets for tabulating 
clinic visits and a variety of printed 
charts; each clinic has special forms 
pertaining to its services. Any num- 
ber of forms are used in the Out Pa- 
tient Department and throughout the 
hospital for drug orders, orders for 
the many types of laboratory tests, 
x-ray treatments and pictures, and so 
on. For the hospital kitchens—diet 
sheets, food requisition slips for the 
various hospital floor kitchens, special 
diet lists, order forms, etc. It would 
be endlessly involved to name all the 





Reprinted by permission from the June 
19, 1945, ‘‘Pilot,”” published by the Evanston 
Hospital Association, Evanston, II. 


6 


175 or so forms and their uses, but 
Miss Dorband keeps the multigraph 
buzzing supplying the demand. 
Forms which require duplicates are 
a matter of precision, as the carbon 
copy must be accurate. For some of 
these a permanent plate is made 
which can be used on the multigraph. 
The multigraph drum, which is a half- 
cylinder of metal, can be removed 
from the machine for typesetting. The 
type slides into narrow metal slots 
on the drum and is made fast by 
metal clips. Miss Dorband uses seven 
sizes of type, ranging from 1% inch to 
14 inch. Ink is fed into the multigraph 
from a metal trough back of the roll- 
ers; this must be watched and refilled 
to allow an even flow. There are 
thirty-seven possible adjustments on 
the machine which serve to regulate 
the pressure according to the thick- 
ness of the paper being run through. 


They Keep Her Busy! 


On the mimeograph, Miss Dorband 
runs off copies of diet lists, examina- 
tion papers for the School of Nursing, 
doctors’ procedures for the nurses’ 
notebooks, items for use in the labora- 
tory, items for the bookkeeping office, 
agenda for the Directors’ meetings, 
and many other forms. For each new 
class of nurses, hundreds of mimeo- 











Mildred Dorband and the multigraph outfit 


with which she turns out 100,000 hospital © 

pieces of printed matter a month. Photo used 

by permission of the Evanston Hospital | 
Association, Evanston, Ill. f 
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graphed copies of about 350 stencils 5 
are made; these comprise the nurse’s | 
notebook. This is a big job and takes 
a month or six weeks to complete. | 

Literature for Hospital Sunday | 
was a large and important job on | 
Miss Dorband’s calendar recently. | 
Letters, envelopes and several types 
of enclosures were run off in the hos- 
pital print shop. Also, that is where | 
the envelope is printed in which the 
Pilot is mailed to you each month! 

The planning ahead, checking of 
supplies, setting up of forms, and pro- 
viding against shortages in any of the 
hospital departments of the necessary 
specific forms keep our Miss Dorband 
constantly busy. 


Good Suggestion 


New York City possesses hospitals 
which have names of fragrant asso- 
ciations, such as the Flower Hospital. 
But it also has hospitals with most 
depressing names. A suggestion to 
improve the names of hospitals is con- 
tained in a letter written to a New 
York newspaper by a reader. It fol- 
lows: 

“T read an account in your paper 
a few days ago of a fine new hospital 
which is to be erected on Welfare 
Island for the aged and infirm. This 
is to replace the old buildings, which 
must indeed be dreary and inadequate. 
It is proposed, I believe, to call this 
the ‘Chronic Disease Hospital.’ 

“T wonder why the average layman 
(and I may also say many medical 
men) shows so little imagination in 


naming hospitals, and appears to have 
so little understanding of the psycho- 
logical effect on those forced to take 
refuge in them. I think all names 
mentioning diseases of any kind (men- 
tal or physical), poverty and lack 
should be eliminated. 

“I hope that those responsible will 
consider the name of this new build- 
ing. Let it be something other than 
a constant reminder to the patients of 
distress and suffering, of which they 
have no doubt already had more than 
their share.” 

There are institutions in all cities 
of the country which might take this 
letter to heart and do something about 
their names. 





Reprinted from the Beckley Post-Herald, 
Beckley, W. Va. 
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HERE’S THE Ame 


TO YOUR 
PROBLEM 


ersonne 


The Castle No. 100 Instrument Washer- 
Sterilizer, designed especially to maintain 
the most rigid aseptic technique, saves time 
and labor in the surgery. In a single auto- 
matic operation, it cleans, sterilizes and dries 
the instruments for immediate use by the 
surgeon. 


It is so simple and easy to operate that one 
nurse or attendant can accomplish the entire 
washing-sterilizing cycle in 8 to 12 minutes 

. . doing away forever with the old, time- 
consuming practice of scrubbing and boiling 
instruments. 


or HI-SPEED STERILIZER 





The Castle Hi-Speed Sterilizer is the ideal comple- 
ment of the Washer-Sterilizer. With both you have 
a sterilizing team that will fill every sterilizing need. 
The Hi-Speed can be raised to 270° F. in one minute 
and will destroy spores of the most heat resistant 
organisms in a sterilizing period of three minutes. 
For emergency or routine use, there is no substitute 
and no alternative for this Hi-Speed Sterilizer. 


For further details of the Castle technique, which 
covers every phase in the technical handling of in- 
struments, write: Wilmot Castle Co., 1174 University 
Avenue, Rochester, N. Y. 
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STERILIZERS AND LIGHTS 
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Shells of Minny 


Not shrapnel, not armor-piercing steel—but sulfas, penicil- 

lin, analgesics, and surgical supplies go into these shells {7 
of mercy. Fired to soldiers fighting in isolated pockets, 
they help keep open that vital life line of medical aid. 















@ Behind this and countless other new develop- 
ments in the care and treatment of our fighting 
men is the military medical man. His “war” goes 
on even when the guns are silent. His hours are 
long. His rest periods are few. Very often they 
are limited to moments with a cigarette. And 
more than likely the cigarette is a Camel, for 
Camels area service favorite around the world. 


R. J. Reynolds Tobacco Co., Winston-Salem, N. C. 
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Does Inferior 
Merchandise 
Plague Your Staff? _ 






BA a" Ye YOU CAN DEPEND 
oes ON TOMAC-SELECTED | 
Second only to the performance of your staff, the stand- 

PRODUCTS 






ards of your hospital rest upon the quality and service 





of the equipment and supplies you use. There are many 
high quality products on the market . . . we claim no 
monopoly. But there are many sub-standard items, too— 
and these we refuse, knowingly, to sell or deliver. When 
you purchase Tomac-Selected Products, you receive the 
kind of trouble-free performance your hospital needs. Our 


“‘Guarantee of Satisfaction” makes that promise a reality. 
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HOSPITAL SUPPLY CORPORATION 


CHICAGO NEWYORK SAN FRANCISCO WASHINGTON 
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Did you hear that address by General 
Eisenhower to Congress last month? If 
you did not you missed something that was 
worth while. It so impressed me that I still 
remember a large part of it. One of the 
news commentators was so ungenerous as 
to suggest that it may have been written 
for the general but it did not bear any of 
the marks of the ghost writer and I think 
the suggestion is very unfair. 

Some have called the general modest 
while 6thers have given him credit for 
great humility but I doubt if either of these 
terms is applicable. Rather, from his 
speech, he impressed me as being a man 
so great that he could disregard his great- 
ness. As a matter of fact I don’t believe 
he ever gives a thought to greatness. His 
is not due to his accomplishments but 
rather his accomplishments are the result 
of an innate quality of being able to see 
things that ought to be done and getting 
them done. 

Being so great a man he could afford to 
give due credit to others. He accepted the 
homage paid him as that being given the 
three million men who had served under 
his command. He stated that the winning 
of the war against Germany was largely 
due to the leadership of those two “God 
given men,” Roosevelt and Churchill. He 
frankly acknowledged the work of the 
Supreme Command in London which he 
called his immediate superiors. He may 
have remembered to give credit for his 
accomplishments to others whom I have 
forgotten. 

His reference to the work of the civilian 
population of the United States had noth- 
ing of the maudlin appeal to do our duty 
which we hear so often on the radio and 
elsewhere. After stating that the men under 
his command had done their duty, were 
still doing it and would continue to do so 
he referred to the work of those who are 
not in the army and in this reference made 
the most skillful appeal to them to carry 
their share of the load. He said that they 
had done their duty, were still doing it 
and he took it for granted that they would 
continue to do so. His expression of con- 
fidence in the nation would have more 
appeal that all the other types of appeal 
combined. 

Here is another “God given man,” a man 
of the type that can lead a whole nation 
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and lead it successfully. Would that we had 
a few more such. 
x *k x 

That versatile guy, Bob Jolley, has 
broken out in a new and surprising place. 
Previously Bob has shown his gift for 
telling stories at public meetings which 
bring tears to the eyes of his audience 
and cause them to loosen up on their 
money. The result has been that the hos- 
pitals of Houston have received large do- 
nations from the people of the district 
who have lots of what it takes to keep the 
wheels rolling. His newest is a display of 
his musical talents. Everybody knows that 
Bob has a good tenor voice and we have 
become accustomed to hear him lead in 
songs but none of us suspected that he 
could play the mouth organ. Here is the 
story as I get it from a local newspaper. 

A navy man was home on his leave and 
wanted to get married. The girl was 
willing too. They wanted to be married by 
a particular clergyman but he was a pa- 
tient in Memorial Hospital, recovering 
from an operation. He was, however, sufh- 
ciently well to perform the ceremony from 
his bed. So, everything was set except the 
music and here is where Bob came for- 
ward. He got out his favorite harmonica 
and played “I Love You Truly” and 
Lohengrin’s “Wedding March.” The paper 
does not say whether or not any person 
could recognize the pieces played but any- 
way they were meant for music and the 
ceremony was a success. 

Speaking seriously, did you ever hear of 
a better public relations stunt? Here was 
consideration for the happiness and well- 
being of people who were not patients in 
hospital. It was one of those exhibitions 
of humanitarianism which endears a hos- 
pital to the people of the community. It 
showed everybody that the hospital had a 
heart which prompted it to think of the 
happiness of people as well as to look after 
their physical health. 

Congratulations, Bob, and your idea is 
commended to others. Hospitals do not 
have weddings to perform every day and 
perhaps other administrators do not have 
the musical gift. But there are constant 
opportunities to show the people that we 
are much more than cold blooded scientific 
institutions. 

x ok 

I have been glancing over a_ hospital 
publication entitled the “Queen’s Messen- 
ger” issued by the hospital in Honolulu 
over the destinies of which my old friend, 
Gus Olson, is presiding. Many of you 
will remember him as the superintendent 
of the California Lutheran Hospital be- 
fore it became the California Hospital. 
The bulletin has some things in it that 
might well be passed on for thought in 
this country. ,A dollar is paid to any em- 
ploye who has a_ suggestion which is 
worth while and here are some of them: 

The first is that the audible paging sys- 


oe 


icine cectaraitienamanielll 


tem be used to notify visitors of the end | 


of visiting hours. 
be carried further? Would it be a good 
idea to periodically remind visitors that 
too many visitors in a room is a great 
detriment to the patient? How about the 
announcer asking visitors to look around 
and see how many visitors are in a room. 
Usually they would have the good sense 
to leave if they had this reminder. 

Another suggestion that rather surprises 
me is that the use of white paint on ceil- 
ings be discontinued. Honolulu is said to 
be a land of sunshine and surely reflecting 
white on the ceiling must be very disturb- 
ing to the patient. We, in this country have 
abandoned white in our hospitals for so 
long a time that I am surprised to find 
that any hospital is still using it. I doubt 
if there is a place in the hospital in which 
clear white is indicated. Color is much 
better from every point of view but think 
of the disturbance and ill effect on the 
patient who has to gaze at a white ceiling 
all day! 

* * 

Last month I suggested that I might be 
moving west some day but it has come 
much sooner than I had dared to hope. I 
have bought a ranch in the Yucaipa valley, 
near Redlands, and by the time next issue 
is going to press will be out there. It all 
came about rather suddenly and both Lola 
and I are having a lot of fun planning our 
future home. There are ten acres, partly in 
fruit and partly in alfalfa. There is no 
house on the place but there is a barn which 
we can make habitable until we can build a 
house. So, if any of our friends come to 
visit us we will be able to put them up in 
a box stall. 

I do not intend to retire from active 
hospital work. I shall continue in my 
present relationship with HosprraL Man- 
AGEMENT, doing the necessary work by air 
mail. Of course my attitude will be more 
western than ever, so many editorials will 
be written by someone else. This will not 
be a disadvantage to our readers since 
there will be a greater variety of opinion. 
My residence in California will give the 
magazine a very wide coverage. With 
Kenneth Crain in the east, Frank Hicks in 
Chicago and myself on the west coast we 
will personally cover the whole nation. 

Also, I will ask for transfer of my mem- 
bership in the Illinois Hospital Associa- 
tion to that of California and will continue 
to consult in hospital organization and 
construction. So, I am not retiring. On the 
contrary, I expect to be too busy to do 
much farming. Probably this will all be 
left to hired people. That will be good for 
the farm since my knowledge of the art 
and science of farming is so very limited. 


LO iex 
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SEND FOR ‘‘SEALWELD”’ CATALOG 


Select the urn you need from 
this illustrated catalog. Gives 
full description and detailed 
specifications of single urns, 
batteries, twin urns, combi- 
nation and institution urns. 
Please write on your letterhead. 


*Reg. U.S. Pat. Off. 


facwncy QD 


STAINLESS STEEL /wnoul- proof COFFEE URNS 


HOW SEALWELD CONSTRUCTION 
STOPS LEAKS AND BURN - OUTS 


@ The vital seams of all urns are located 
at the vertical seam of the body cylinder 
and at the fastening of the bottom to the 
urn-body. In ordinary urns, these seams 
are held together by solder. When exces- 
sive heat melts the solder — you get leaks 
and burn-outs. Here’s how Sealweld con- 
struction prevents this: 


1. Vertical body seam 


process into a permanent 
water-tight seal. Seams 
cannot melt, are practi- 
cally indestructible and 
will last as long as the 
urn, 


2. Bottom welded to 
body around entire pe- 
rimeter by Sealweld proc- 
ess. This welding actually 
fuses seam into one piece. 





Cannot melt and cause 
leaks or burned-out 
bottoms. 
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welded by Sealweld: 


S. s6.s0 i, INC. 


EQUIPMENT FOR THE MASS PREPARATION AND SERVICE OF FOOD 


Az last... AN URN THAT WON’T BURN OUT 


@ S. BLICKMAN, INC., presents the SEALWELD 
coffee urn—America’s first completely burn- 
out-proof urn. Blickman engineers have de- 
veloped the exclusive SEALWELD process to 
weld the seams of the coffee urn into a con- 
tinuous water-tight seal. This construction 
prevents the leaks and burn-outs that occur 
when excessive heat melts the solder used in 
ordinary urns. With the easing of restrictions 
on the use of stainless steel, SEALWELD urns 
are available in a wide selection of styles and 
sizes to suit your specific requirements. Write 
today for further information and quotations. 
Early orders will receive first consideration. 
S. Blickman, Inc., 1607 Gregory Ave., Weehawken, N. J. 







3-PIECE BATTERY 


Sealweld construction. 
Made entirely of easy- 
to-clean, permanently 
bright stainless steel. 
Sanitary, corrosion- 
resistant surfaces pro- 
tect coffee flavor. 






















CONVENIENCE— One order covers 


all items. Include your silk require- 


ments on your Ethicon orders. SPECIAL 
—with every spool of Ethicon Silk you 
get free reels, for greater convenience 
in sterilizing. Wind silk loosely on reel. 
This method keeps silk orderly for use; 
saves times in OR. 
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QUALITY — Ethicon Black Braided 
Silk is strong—exceeds U.S.P. strength 
requirements. It is non-capillary, se- 
rum-proof; non-toxic, non-irritating. 
Does not adhere to tissue. 

Eleven standard sizes, 6-0 to 5. 
25- and 100-yd. spools. 
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ORDER YOUR SILK WHEN YOU 
BUY OTHER ETHICON SUTURES 


MONEY-SAVING DISCOUNT! 
Take advantage of lower prices through 
quantity discounts—Combine your or- 
ders for Ethicon Catgut, Silk and other 
sutures. You can effect real savings. 


ETHICON SUTURE LABORATORIES 


DIVISION OF 


12 


JOHNSON & 


JOHNSON, 





NEW 


BRUNSWIHIC K, N. J. 
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. in Stainless, Eastern craftsmen 
are experts in the intricate art of producing Stainless 
Steel sheets of uniformly high quality and finish. You 
can specify Eastern Stainless with utmost confidence. 
And when you are in need of technical advice con- 
cerning Stainless, don’t hesitate ... Ask Easterp for 


the answer. 


At Eastern Stainless, a competent staff of chemical, 
metallurgical and engineering experts are prepared to 
serve you promptly. There is certain to be an Eastern 
Stainless sheet ideally suited to your purpose... for 
Eastern offers twelve standard and several special 
grades in a variety of sizes and finishes. Today, inves- 
tigate the many advantages of Eastern Stainless Steels 


in your business. 
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EASTERN 


EASTERN STAINLESS 


STEEL CORPORATION Baltimore 3, Md. 


Stainless Sheets Exclusively « Distributors’ stock available in most areas 
CHICAGO « CLEVELAND « DALLAS « DETROIT « LOS ANGELES * NEWARK « PHILADELPHIA | 


y 


STAINLESS 





VALUABLE NEW 96-PAGE CATALOG...NOW AVAILABLE 


It’s a New Encyclopedia on Stainless Steels! Here’s 
the Stainless “answer book” —a 96-page assistant val- 
uable to you in your daily work. Just off the presses, 
this informative, illustrated volume gives authentic 
information on modern applications of Stainless Steels 
in many great industries including your own, Also con- 
tains much technical data compiled by Eastern Stainless 


specialists. Be sure to send for your copy today. 
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Hows Business? 





Hospital Occupancy Recedes Slightly 
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The Baxter Vacodrip 


This device is an integral part of the 
Baxter Vacoliter Parenteral Therapy Pro- 
gram. The Vacodrip is simply, securely and 
aseptically plugged into the Vacoliter and 
then serves as a sight gauge for regulat- 
ing rate of flow. It is another advantage 








of the Baxter technique. 

Such safeguards, and Baxter's simple, con- 
venient technique, contribute to a trouble- 
free parenteral program. No other method 
és used by so many hospitals. 

Manufactured by 


BAXTER LABORATORIES, INC. 


Glenview, Illinois; Acton, Ontario; London, England 









, Distributed east of the Rockies by 
AMERICAN HOSPITAL SUPPLY 


Produced and distributed in the Eleven Western States by DON BAXTER, INC., Glendale, Calif. f 







CORPORATION 


CHICAGO e NEW YORK 
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FOOT SOAK BATH 


AUTOPSY TABLE 





2 Ne INLETS AEE ORRIN 


Quality Fixtures | 
of Crane Duraclay 


To meet the highly specialized needs of hospital plumb- | 
ing, Crane Co. developed a new material: Duraclay. | 
This is an all-ceramic product impervious to ordinary | 
acids—a product that is highly resistant to thermal | 
shock and will not craze. Being pure white and hav- | 
ing a smooth, hard surface, it is easy to keep clean | 
and is an aid to hospital asepsis. 


PERRO 





Hospital fixtures of Duraclay were introduced in | 
1939 and since that time have won enthusiastic ac- | 
ceptance in hospitals from coast to coast. ; 


For the replacement of old fixtures—for remodeling | 7 

your present hospital or for installation in the new 

hospital you are planning—you will find a wide range 
of quality fixtures of Duraclay in the Crane line. X 





HYGIENE BATH . * 









WASH-UP SINK 


f 90 
YEARS OF 
\ procness 


CRANE CO., GENERAL OFFICES: 

836 S. MICHIGAN AVE., CHICAGO 5 
ra im 

PLUMBING + HEATING + PUMPS libe 

VALVES © FITTINGS «© PIPE co 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS | 162 


SERVICE SINK 
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| THAT’S WHAT MAKES THESE HEAVY DUTY FLOOR TREATMENTS \ 








MUNN ZZ 


Lill 





\._ LAST LONGER ON HOSPITAL ROOM FLOORS AND CORRIDORS \ 





RDINARY floor waxes . . . especially 

those loaded with resins and sub- 
stitute waxes . . . usually fail on two 
counts. First, such resinous waxes soon 
disintegrate and actually wear out. Sec- 
ond, they invariably lack the requisite 
adhesive qualities that make them ad- 
here to the floor instead of to the feet . . 
and consequently wear off as well. 

Both Car-Na-Lac and Continental 

“18” are made from the best carnauba 
wax ... which is practically indestruc- 
tible. They can’t wear out! Further- 
more, both are uniquely processed to ad- 
here tenaciously to the floor . . . making 
them economical to use. They take a long 
time to wear off! Want proof? Send for 
liberal experimental sample. 


CONTINENTAL CAR-NA-VAR CORP. 


1626 E. National Ave. Brazil, Ind. 
Specialists in Heavy Duty Floor Treatments 
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-NA-LAC 


KE FLOOR FINisy 


AR- 


LACQUER™ “LI 





Acts like a lacquer made of wax. 
Applied with the usual wax ap- 
plicator. Levels out as it dries, 
resulting in a uniform, streak- 
less, lacquer-like gloss. ‘‘Self- 
polishing” . . . dries in 15 to 20 
minutes. Car-Na-Lac has at 
least twice the wearing qualities 
of ordinary water waxes and is 
waterproof, non-slippery. 
Adapted for all floors except un- 
sealed ‘“‘raw’’ wood. 
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SUPER FLOOR FINisy 






Exactly the same as Car-Na-Lac ex- 
cept that it contains about 38% 
more solids. Heavier solid content 
gives a higher gloss and reduces the 
number of applications necessary. 
Covering capacity averages the same 
as Car-Na-Lac, but one coat does 
the work of two. Recommended by 
a leading national liability insurance 
company for safety. Meets U. S. 
Treasury Specifications for ‘‘Finish 
Material’? (and Proposed Federal 
Specifications for Item 9, Type IT). 
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The Improved Mueller 


tant Eye Magnet 







Most Powerful Magnet 
Of Its Kind... 
GREATER USEFUL POWER 
Precisely Controlled 


For Removal Of Iron 
And Steel Particles 
From The Eye 


Hospitals and surgeons throughout the country have been quick to adopt the 
improved Mueller Giant Eye Magnet. particularly where industrial injuries are 
frequent. The most powerful magnet of its type ever built, the Mueller Giant 
is nevertheless so flexible, so easily and precisely controlled that it is actually 


an instrument capable of the most delicate operation. 


It may be used in any 


case in which an eye magnet is applicable. Simple hand controls adjust the 
magnet in height, direction and tilt, precisely and with little effort. Once set in 
position, it cannot slip nor tip: perfect counterbalancing permits full extension 
of the magnet from its base. Power is also under complete control. 


The magnet itself, completely enclosed in a 
gunmetal finished housing, is electrically safe, 
shockproof. It is as simple to operate as it is 
free from costly maintenance, providing great- 
er useful power than ever before, applied with 
almost fingertip delicacy. 


The Giant Magnet is available in two models: 
with built-in converter for 110 volts alternat- 
ing current, and without converter, for 110 
volts direct current. Both models are other- 
wise identical, and are mounted on a weighted 
base with noiseless, easy rolling casters. 











| 


FULL EASY ADJUSTABILITY 
The magnet may be tilted from the hori- 
zontal to a position almost vertical, for 
use on patients in any operating posi- 
tion on chair or table. 


Write For Complete Details Now 





V-MUELLER & CO. 


SURGEONS’ INSTRUMENTS HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE ~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 





LETTERS 





What Hospitals Can Do 
for Returning Physicians 

Your letter of February 26, 1945, 
been mislaid with the result that only now 
have I found it possible to reply. Obvious- 
ly it is too late for any impressions of 
mine to be incorporated in your sympo- 
sium for HosprraL MANAGEMENT. I do 
wish to state, however, though belated, 
that hospitals can do a great deal for the 
returning medical officer and for the physi- 
cian who has continued in civilian practice 
during the war, by making available op- 
portunities for additional experience beyond 
the regular house staff and outpatient clinic 
assignments and by refresher courses in 
which an over-all summary of selected med- 
ical topics of wide interest is presented by 
qualified staff members. 

It is our plan here to extend resident 
appointments even beyond the level main- 
tained at the time of the initiation of Pro- 
curement and Assignment quotas and to set 
up refresher courses, probably at night, 
for the two groups of physicians referred 
to above. Obviously, every effort must be 
made to provide such opportunities not only 


for physicians remaining in practice during § 
the war and fer returning medical officers § 
but also for the oncoming group of new) 
deserve to} 


graduates, year by year, who 
find their places in the scheme of things. 
J. 2. ‘Gray, MED: 
Dean. 
Medical College of Virginia, 
School of Medicine, 
Richmond, Va. 
Editor’s note: 
are a valued contribution to the symposium 
of deans of colleges of medicine which 
began on page 27 in the April, 1945, issue 
of HospirAL MANAGEMENT and was con- 
cluded in the May, 1945, issue, beginning 
on page 38. 
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Seeks Help for 
Harassed Greeks 


To the Editor: Do you suppose any arti- 
ficial appliance company would be willing 
to make a donation of appliances for arm 
amputations to help Greek victims of the 
war? 

We have opened a rehabilitation center 
here, or should I say we are moving into 
rooms which will be developed as a center 
in which physical therapy and vocational 
training shops will be provided for veterans 
and civilians. The training shop will be 
open to the deaf and blind as well as to 
orthopedic cases. 

We need pamphlets, booklets, etc., which 
would be a help to the orthopedic surgeons 
here, sent immediately. We are anxious 
to have as much as possible on amputations 
since it seems to me every tenth person 
is an amputee. 

Anything which weighs less than _ five 
pounds can be sent in a box to me, using 
my APO number. Perhaps five artificial 
appliance companies would be glad to make 
a contribution to our program in Greece. 
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= ABOUT OXYGEN AND AIR THERAPY ADMINISTRATION | 
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7 The NEW Continentalaire is ready Now! Stream- _ providing an anti-allergy chamber from which air 
je lined, modernized and completely automatic. All borne irritants are removed. 
“he the disadvantages of the old, hand-operated icebox Modernize your oxygen administration facilities 
ie method of oxygen therapy are eliminated. Nomuss, _and provide individualized bedside air conditioning 
no fuss, no interruptions in replenishing ice and _at economical rates. Nurse supervision is minimized. 
ich carrying out drain water. Ice expense eliminated. The average service oper- 
ons The Continentalaire is ICELESS. A freonizing —_ ating cost of the Continentalaire is only 6c per day. 
ous unit, with automatic control, maintains the pre- 
- scribed temperature within a limit of 2 degrees, OXYGEN TENT CANOPIES —Immediate delivery of permanent- 
son without attention or interruption and at the same type plasticized fabric oxygen tent canopies for every style, size 
: * a: ° ° and make of oxygen apparatus. Specify make and model. Heavy 

, time removes excess humidity from the air. The air duty—can be washed, cleaned and reused many times over again. 
ing is washed and cleaned four times per minute, thus 

In 
:| CONTINENTAL HOSPITAL SERVICE, INC 
ake Li | e 
- 18636 DETROIT AVENUE ® . * CLEVELAND 7, OHIO. 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by 
offset lithography on Hurl- 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match. 


Perfected 
Foatyrint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates 
remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Duplex 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


Sample birth certificates 


and illustrated booklet 
sent upon request. 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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We would like a hook, a claw and a hand 
for above and below elbow amputations. 

It will be quite some time before 
UNRRA materials are here and available 
for the manufacture of artificial appli- 
ances. May be months. In the meantime 
people are frantic. Some lost their legs 
five years ago and have been waiting, dur- 
ing the occupation, then the civil war and 
now liberation. 

I am suggesting that all branch societies 
of the National Society for Crippled 
Children be responsible for packing one 
box of all the materials necessary for the 
manufacture of 10 artificial legs. This is 
not a public solicitation of funds and there- 
fore does not interfere with the war chest. 
The amount of money for each leg parcel 
is small and, no doubt, could be given 
easily by the local society. A large amount 
of materials would not leave any one com- 
munity. I have a feeling that everything 
would be easy to get; certainly Chicago 
could spare materials for 10 legs. 

These leg parcels would give individual 
societies an opportunity of helping in the 
rehabilitation program of a gallant nation. 
I was hoping that they could be sent regu- 
larly week after week as shipping arrange- 
ments could be made on the various boats 
which are leaving New York. The govern- 
ment has agreed to pay the cost of manu- 
facture. Just as soon as the UNRRA ma- 
terials arrive the parcels could stop coming 
or could be diverted to another country. 

If you ever hear of anyone coming to 
Greece and they have extra weight allow- 
ance I surely would like them to bring 
along some of the Pope braces. We are 
frantic for braces. There have been two 
epidemics of infantile paralysis and, of 
course, nothing could be done during the 
occupation and nothing is done now be- 
cause there are no materials. 

If the Greeks have time they will come 
out on top. It seems to be everyone here 
has a driving force but facing a plebiscite 
and a general election means restlessness 
at the present time and there is so much 
that must be done, all at the same time . 
the sea cleared of mines, bridges and roads 
restored, schools and hospitals and homes 
rebuilt—whole villages have been burned 
out. Teachers and nurses must be tratned 
because, of course, there has been no train- 
ing for years. Systems must be evolved 
for the distribution of supplies so that a 
whole nation will not become dependent 
and yet people will be fed and clothed. 

Bell Greve, 
UNRRA Greece Mission. 
APO 512, 
c/o Postmaster, 
New York, N. Y. 

Editor’s note: Miss Greve was secretary 
general of the International Society for the 
Welfare of Cripples when she left the 
United States March 31 on a special mis- 
sion for the United Nations’ Relief and 
Rehabilitation Administration (UNRRA), 
expecting to be gone nine months. In 
order to fulfill this mission she was granted 
a leave of absence by the Cleveland Re- 
habilitation Center of which she is direc- 
tor. After she fulfills her mission in 
Greece she expects to go to Chungking, 
China, on a similar project. 





Wants Booklet 
on Serum Plan 


To the Editor: Reference is made to an 
article appearing in HospiraL MANAGE- 
MENT, November 1944 issue, entitled 
“How Illinois Hospitals Are Organizing 
Cooperative Serum and Plasma Plan” by 
Carrol C. Hall. 

The article states that upon request you 
will forward a booklet entitled “A Co- 
operative Normal Human Serum and 
Plasma Program.” 


If you still have copies of this booklet 
available I would appreciate receiving a 
copy at the address listed above. 

Gerald W. Sinnott, 
Assistant to Director. 


M.D., 


Medical Center, 
Jersey City, N. J. 
Editor’s note: A copy of the booklet will 
be forwarded. 
« 


Reminds Him of HM 
Article of May 15, 1929 


After reading your article in June issue 
of HosprraL MANAGEMENT on Physicians’ 
Offices in Hospitals I felt the urge to write 
to you and also enclose reprint of another 
article written in your magazine some time 
ago. 

I think the office building addition to our 
institution was one of the first ever con- 
structed and it has now been in operation 
for 18 years. It was originally constructed 
for 35 physicians. An addition making it 
one-third larger was completed about six 
years ago. 
physicians and we have at present plans 
to build an addition to this building 11 
stories high to cost in the neighborhood of 
three-quarters of a million dollars. The 
income from this unit has increased from 
$125,000 to approximately $300,000 per 
year. It has been very aptly said that there 
is no substitute for experience. This would 
apply in every way to those who object to 
such units being connected with this hos- 
pital. 

George Sheats, 
Administrator. 


Baptist Memorial Hospital, 
Memphis, Tenn. 

Editor’s note: Mr. Sheats enclosed with 
the above letter a reprint from the May 15, 
1929 issue of HosPITAL MANAGEMENT Cone 
taining his article on “Baptist Hospital, 
Memphis, Creates Its Own ‘$2,000,000 En- 
dowment’.” 


Mr. Sheats tells how a $10,000 orna- 
mental exterior stairway for the hospital 
entrance, which proved to be a first class 
nuisance, was replaced with an office build- 
ing which proved to be ideal for physicians 
and dentists. 


“Beginning with the first floor, and con- 
tinuing up to the sixth,” wrote Mr. Sheats 
in 1929, “the space is devoted entirely to 
physicians’ and dentists’ offices. Each floor 
is directly connected with the hospital 
proper. There are at present 38 physicians 
and dentists occupying this space, all of 
whom do most of their practice in the Bap- 
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MONVEYOR SYSTEM 





® Every Ideal is subjected to 
numerous drastic tests and 
inspections as it comes off 
the line. The picture shows 
testing of electrical system 
by specially designed testing 
machine which never gets 
tired — never makes mistakes. 


ey A greater measure of quality, performance and de- 
pendability than ever before are built into every Ideal 
Food Conveyor today. Revolutionary new manufacturing 
methods and equipment have been designed to facilitate 
and safeguard big volume production of Ideal units required 
by the tremendously increased needs of military and civilian 
hospitals. 

The first to combine heat and refrigeration in one unit — 
the first to perfect automatic temperature control — the first 
in many features of design, construction and performance — 
Ideal now leads the way to higher standards in the manu- 


facture of such specialized hospital equipment. 


Manufactured Exclusively by 


THE SWARTZBAUGH MFG. COMPANY “22° ° 


Distributed by . . . The Colson Corporation, Elyria, Ohio © the Colson Equipment and Supply Company, Los Angeles and San Francisco 
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A big order—but they got what they 
wanted in Pabco Grip-Tread Non-Slip Masti- 
pave! Its specially-treated wearing-surface assures 
safe traction—prevents skidding, slipping, fall- 
ing! All the famous durability, quietness, resil- 
ience, easy-cleaning and low cost of regular Pabco 
Mastipave, too! Millions of square feet in use! 


Write for details to Dept. M1245, 
nearest Pabco office below 


PABCo 


Mastipave 





ie 


The Low Cost, Long Life 
FLOOR COVERING 


21-Year Record 
of Amazing 


RUGGEDNES:S! 









THE PARAFFINE COMPANIES-INC. 
NEW YORK 16-CHICAGO 54:SAN FRANCISCO 19 


Makers, also, of Pabco Linoleums, Grip-Dek and 
Sani-Grip Floor Coverings; Pabco Paints, Roofings 
oar Ml -TURL Te RTal Mutoh -talelh? 


tist Hospital. The hospital does all labora- 
tory and X-ray work for these physicians, 
so it can readily be seen that in addition to 
revenue derived from rents, all depart- 


ments of the hospital are utilized by them. } 
“The ground floor, or street level, is de- | 


voted entirely to business enterprises that 
are necessary to the success of such an 
undertaking. These consist of a wholesale 


and retail surgical instrument store, apothe- | 


cary, florist shop, barber shop, grill and 
branch laundry. Two of these enterprises 
are owned and operated by the hospital, i.e., 
apothecary and barber shop. The unique 
feature of all these is that it is not neces- 
sary to leave the building to enter any of 
them as a hallway connects the entire 
length. 

“The problem of congestion in parking 
has been solved by the erection of a 200-car 
garage directly in the rear of the building. 
This garage is modernly equipped in every 
respect and amply able to render complete 
service to both tenants and patients. .. . 

“The building and garage cost approxi- 
mately $650,000. The revenue from it at 
the present time has reached $125,000 an- 
nually, which, it is readily seen, would be 
more than equal to the interest on a two 
million dollar endowment. .. . 

“In the writer’s opinion the time is not 
far distant when hospitals throughout the 
country so situated will so plan their 
further expansions to include a building of 
this type because of its many advantages, 
including convenience to patients and the 
tendency to encourage physicians to utilize 
the laboratory and other facilities... .” 


Wants Two Copies of 
Louis Pink's Book 


To the Editor: Please send me two 
copies of The Story of Blue Cross, On the 
Road to Better Health, by Louis H. Pink. 

If it is possible will you also please get 
me a copy of the Farrell Bill, state legis- 
lature. 

Dr. Louis Felix Dube, 
Notre-Dame-du-Lac, 
Temisconata, Quebec, 
Canada. 

Editor’s note: This inquiry is being re- 
ferred to Louis H. Pink, president, Asso- 
ciated Hospital Service of New York, 370 
Lexington Avenue, New York 17, N. Y. 

7 
"Only People 
Who Are Sick" 


To the Editor: A short time ago we 
came across an observation by D. Ewer 
Cameron, M.D., which we think might well 
be carved above the entrance to every hos- 
pital and placarded wherever hospital per- 
sonnel congregates. It is especially perti- 
nent now as we approach another Hospital 
Day. 

Said Dr. Cameron, “There are no dis- 
eases, only people who are sick.” 

It is a good, solid phrase that says vol- 
umes in nine little words. We think Dr. 
Cameron should be publicly thanked for 
saying it, just that way. 

Most of the diseases medicine is combat- 
ing today are relatively modern inventions. 
In fact, many of them were unknown in 
our own sulphur and molasses youth. And 
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ARMY DISHWASHING TACTICS 













—— Ay a 


Photo by U. S. Army Signal Corps, France 


ooo will help you to 
““OUTMANEUVER” GERMS! 


No scalding water! No harsh chemicals! A plunge 
in Mikroklene solution renders mess-kits safer, more : 
nearly germ-free! And soon you will combat bacteria kettles, refrigerators—fresh, sweet, sanitary. 
this same easy Army way. 

A safety rinse in Mikroklene’s powerful solution 
will quickly disinfect hand-washed china, glass, 
silver. Sponging with this germicidal solution will 


You'll find Mikroklene superior to other germi- 
cides on many counts. Quick-wetting, slow-runoff 
properties provide more time for action. And— 
because Mikroklene remains effective longer—one 
bath disinfects more utensils, needs to be changed 
less frequently. Not today, but soon Mikroklene will 
be available to you. 


IKROKLENE 


ECONOMICS @@® LABORATORY, INC. 


make stationary equipment—food mixers, steam 





MAKERS OF SOILAX, SUPER SOILAX, TETROX GUARDIAN BUILDING, ST. PAUL, MINNESOTA 
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Walking Iron 





For Maximum Walking 


Freedom Without Strain 


The Uniflex Walking Iron is made 
of plated steel, with hooks oneach 
side which hold firmly in the plas- 
ter bandage and do not interfere 
with removal of the cast. 


The foot portion is rounded, and 
may be readily shaped bythe sur- 
geon as desired, yet is strong 
enough to support a heavy per- 
son. 

The rubber-tipped universal joint 
permits heel to toe action and 
easy pivoting, while maintaining 
full ground contact. This unit is 
short enough to allow the sur- 
geon to give the patient a com- 
fortable walking height. 


The UNIFLEX Walking Iron 
comes in three lengths, 
7,10 and 14 inches 


PRICE, ANY LENGTH 
$1.50 each fl 


Ten per cent discount on 
twelve or more Uniflex 
Walking Irons ordered at 
one time, assorted lengths 
allowed. All prices F.O.B. 
San Francisco, Calif. We 
ship on open account to 
hospitals and surgical 
practitioners. 


























E. D. GREEN COMPANY 


1567 Seventeenth Avenue 


SAN FRANCISCO 22 
CALIFORNIA 
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we're willing to wager that sick folks feel 
neither more nor less miserable and “no 
‘count” now than in the old days simply 
because they are suffering from some six 
syllable ailment with a prefix. A bellyache 
by any other name would still hurt the 
same. 

We are greatly impressed by science and 
more especially the science of medicine. The 


| world is happier because of it. But we have 


| terest in people .. . 


not forgotten that the first hospital in Rome 
was founded by Fabiola because of her in- 
who were sick. Nor 
can we forget that down through the cen- 
turies, while the science of medicine was 
being developed, while diseases were being 


| analyzed and classified and catalogued, the 


devoted men and women who established 
and perpetuated the glorious traditions on 


| which our modern voluntary hospitals func- 
| tion were concerned first about people .. . 


| and practical. 


society. 


| the 
| specitic. 


who were sick. 

Under the impact of the present emer- 
gency, medicine is making tremendous 
strides, and hospitals, too, in efficiency and 
the scientific approach. The business 
healing is becoming increasingly factual 
Like a youth stepping over 
the threshold into maturity, hospitals have 
become aware of themselves and are con- 


of 


| sciously analyzing their place in modern 


Organization has speeded the col- 
lection of vast funds of group experience 
and the devising of realistic systems that 
consider everything from the purchase of 
a pound of sugar to bidding farewell to 
patients. And this is all to the good. 

Yet with all this increase in knowledge 
and power the motive force behind suc- 
cessful hospital service must still come 
from the spirit. 

And someday soon, we hope, there will 


| again be enough nurses and doctors and 


technicians and probationers so that hospi- 
tals may no longer need to ration thoughts 


and minutes and services and may once 
again go all out for their age old philosophy 
that has a grandeur and vitality sheer 


science can never attain. 
“There are no diseases, only people who 
are sick.” 
Will Ross, 
Will Ross, Inc., 
Milwaukee, Wis. 
. 


Wants Ten Reprints 
on Trustee Article 

To the Editor: Please send me 10 
reprints from the March issue of HospiTa. 
MANAGEMENT concerning the function of 
the board of trustees of a hospital. My 
March issue has been misplaced. That is 
reason I am not able to be more 


This article was a feature of that issue 
and was written by a board member of a 
California Hospital. 

W. H. Pigg, 
Administrator. 
St. David’s Hospital, 
Austin, Texas. 

Editor’s note: You refer to the fine ar- 
ticle entitled, “What Part Should Hospital 
Trustee Play in Community Planning?” by 
Fritz C. Noel, president of the Lutheran 
Hospital Society of Southern California 
which operates the California Hospital, the 
Santa Monica Hospital and the Loamshire 


Convalescent Hospital and Rest 


Home. | 


This was on pages 32 and 33 of the March,? 


1945, issue of Hospitar 
Your reprints will be forwarded. 


e 
Hebrew Medical Journal 
Has 18th Anniversary 


To the Editor: Undoubtedly you are} 


familiar with the Harofe Haivri (The 
Hebrew Medical Journal), edited by 
Moses Einhorn, M.D., which has been pub- 
lished for the last 18 years. Our work is 
an important contribution to the develop- 
ment and advancement of Hebrew medical 
literature and of particular service to the 
medical department of the Hebrew Uni- 
versity in Jerusalem. 

Under separate cover we are sending 
you Volume I, 1945, dedicated to the late 
Henrietta Szold. We would appreciate it 
if you would review the above volume or 
insert a notice of its appearance in your 
publication. Enclosed herewith is a resume 
which has been prepared for the con- 
venience of the reviewer. 

Leo B. Schwartz, M.D., 
Secretary. , 
The Hebrew Medical Journal, 
New York, N. Y. 

Editor’s note: 
follows: 

Volume I, 
issue of the HarorE Haivet (The Hebrew 
Medical Journal), edited by Moses Ein- 
horn, M.D., has just made its appearance. 
This special issue is dedicated to the late 
Henrietta Szold, distinguished humanist 
and Zionist, who harnessed American 
Jewish womanhood in a great organiza- 
tion, Hadassah, which is responsible for 
the vast network of medical and sanitary 
installations in Palestine, making it the 
outstanding health center of the whole of 
the Middle East. 


The suggested resume 


Mrs. Rose G. Jacobs, an intimate friend 


and co-worker, who was _ president of 
Hadassah for five years, presents a very 
interesting article entitled “Henrietta 
Szold’s Contribution to the Health of the 
3ody and Soul of Palestine”; Mrs. Tamar 
De Sola Pool, also former president of 
Hadassah for four years gives a detailed 
account of the life and work of Miss 
Szold. 

It was in June 1918 that Hadassah sent 
its initial medical unit to Palestine, which 
brought the first small measure of relief to 
that country’s then war-torn and pestilence- 
ridden population. During the Second 
World War Hadassah was recognized and 
accepted as the driving force which has 
made, and will help keep, Palestine an 
oasis of health in the subtropical Near and 
Middle East areas. 

Since 1939 Hadassah has cooperated to 
the maximum with the Medical Military 
Forces stationed in Palestine and Near 
East. Special courses and clinical confer- 
ences on tropical and sub-tropical diseases, 
war surgery, typhus fever, malnutrition, 
etc., have been made available at the 
Rothschild-Hadassah-University Hospital. 
In addition, Hadassah’s Malaria Control 
Service has rendered Palestine the only 
country in this part of the world in which 
this infectious disease is of minor sig- 
nificance as a factor in troop morbidity. 


1945, eighteenth anniversary 


MANAGEMENT, | 


» 


7 
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PARKE-DAVIS AMPOULES, to the number of more than one 
hundred different formulas, are designed to meet varied 
— therapeutic needs. 
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Special glass to protect against chemical change, 
highest purity of drugs and solvents, assured quantitative 
accuracy, thorough sterilization, and rigid bacterial and 
pyrogen tests are the physician's guarantee that each 
Parke-Davis Ampoule is unsurpassed. 


Any Parke-Davis representative will be pleased to dis- 
cuss Parke-Davis Ampoules with you and to explain the 
economies that result from buying quantity assortments, 
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Whole oftum na single ampul 


Pantopon ‘Roche’ contains not merely 










morphine—but ALL the other alkaloids of 
opium. This combination affords a better 
balanced, smoother opiate action with less 
likelihood of unpleasant by-effects . : . 


HOFFMANN-LA ROCHE, INC, 


Nutley 10, New Jersey. 








HOSPITAL MANAGEMENT, July, 1945 


Se a ee ae en 


Serene « 











945 











Hospital Management 


JULY, 1945 


New Compulsory Health Bill Tossed 
In Legislative Hopper 


Competing Measure Clings To Beliefs 
Long Opposed by Hospital Executives 


When a leading Administration 
legislator sponsors legislation which 
can hardly fail to counteract similar 
legislation previously introduced by 
other Administration legislators, an 
interesting situation is bound to de- 
velop. Precisely this kind of situa- 
tion arose when on June 25 Senator 
Theodore F. Green of Rhode Island 
introduced Senate Bill 1188, propos- 
ing certain amendments to the Social 
Security and Internal Revenue acts, 
including compulsory hospitalization. 

Compared with the Wagner-Mur- 
ray-Dingell bill, which was analyzed 
in detail in these columns last month, 
it can actually be said to be rather 
reasonable, however objectionable 
any proposal for placing hospital care 
under Federal auspices is bound to 
be. Senator Green himself charac- 
terizes the bill as one which is limited 
to points “on which there may be 
fairly ready agreement,” and while 
this is not entirely accurate, at least 
as far as hospital people are con- 
cerned, it is in other respects much 
more reasonable than the more rad- 
ical measure. 

As to the hospitalization aspects of 
the Green bill, it is proposed to set 
aside out of a total tax of 2 per cent 
each on both employers and employed 


By KENNETH C. CRAIN 


(making 4 per cent of payrolls up 
to $3,000, with a similar levy on the 
self employed) an amount equal to 1 
per cent of payrolls to pay for hos- 
pitalization, “either directly or 
through some of the private organiza- 
tions that are already in the field.” 


Cooperate with Blue Cross 


On this point Senator Green re- 
marks: “I am aware that some 15 
or 20 million persons already have 
some provision for prepayment of 
hospital care, but this still leaves the 
large majority of workers and their 
dependents unprotected. Under my 
proposal Blue Cross plans and other 
private plans would not be interfered 
with. The Social Security Board 
would be instructed to cooperate with 
these agencies and institutions and 
use their organizations in paying the 
benefits.” 

If this were actually contemplated 
by specific provisions of the bill it 
might be considered an approach, at 
least, to some sort of compromise be- 
tween voluntary and compulsory 
plans, despite the fact that there 
would remain no choice to the indi- 
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vidual as to which method of coverage 
he desired. He would be covered un- 
der the Federal plan whether he so 
desired or not, precisely as in the 
Wagner-Murray- Dingell proposal and 
all others which have contemplated 
Federal compulsion in this matter. 

However, the Green bill does not 
in fact “instruct” the Social Security 
Board to cooperate with the Blue 
Cross plans and other existing agen- 
cies. Its sole provision bearing on 
this point is found in Part B, entitled 
“Federal Hospitalization Benefits,” 
which in eight pages covers rather 
briefly the proposal for the Social 
Security Board to take over the whole 
enormous task of supervising and 
paying for the hospitalization of vir- 
tually the entire population. This 
particular provision runs as follows 
(page 54): 


Note Emphasis 


“In carrying out the purposes of 
this part the Board may, through 
agreements or cooperative working 
arrangements with appropriate agen- 
cies of the United States, or of any 
State or political subdivisions thereof, 
and with other appropriate public 
agencies and private persons, agen- 
cles, or institutions, utilize their serv- 
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This is the sort of “view therapy" offered patients at Little Traverse Hospital, Petoskey, Mich. 

If there are any other hospitals offering better views to patients than this one they are asked 

to prove it with photos which Hospital Management will print. This photo was taken by 
Hedrich-Blessing, Chicago 





ices and facilities.’ (Emphasis sup- 
plied. ) 

Thus the Social Security Board 
“may” utilize the “services and facil- 
ities” of the Blue Cross plans and of 
other organizations with which it may 
choose to cooperate, insofar as they 
for their part may choose to be util- 
ized; but in view of the fact that the 
proposed Federal system would be in 
this or any other form completely 
antagonistic in purpose and concept to 
the voluntary plans, it is difficult to 
see how any such arrangement could 
be worked out. 

Of course something might be pos- 
sible by way of a device under which 
a Blue Cross plan could function, un- 
der sufferance of the Federal author- 
ities, as a mere disbursing agency, 
much as a beaten soldier might prefer 
slavery to death. But this could 
hardly be called leaving the Blue 
Cross plans uninterfered with, as the 
Senator optimistically stated the case. 

Tribute to Blue Cross 

It is of course in the nature of 
a tribute to the widespread success 
and popularity of the Blue Cross 
plans and other voluntary insurance 
of hospitalization charges that a meas- 
ure involving Federal compulsion 
should even claim to avoid interfer- 
ence with them. The claim is, how- 
ever, without basis. 

A Blue Cross plan sets up in its 
community, State or region its own 
rates, based entirely on its own con- 
tracts with the voluntary hospitals, 
on the one hand, and with its sub- 
scribers, on the other, and pays the 
hospitals accordingly for services ren- 
dered to subscribers. Under the Green 
bill, even if the Social Security Board 
availed itself of the permission to 
“utilize the and facilities” 
of the Blue Cross, the latter’s basic 
functions would be gone, and its sur- 
vival would be in hopelessly crippled 
form. 


services 
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The rate limitations embodied in 
the bill offer one striking commentary 
on this fact. The term “hospital 
benefit” is defined (p. 57) to mean 
“an amount not less than $3 and not 
more than $6, as determined by Board 
after consultation with the Council, 
for each day of hospitalization.” 


No Stipulation 


And, as in the two Wagner-Mur- 
ray-Dingell bills, it is provided that 
“in lieu of such compensation the 
Board may make arrangements with 
accredited hospitals for the payment 
of the reasonable cost of hospital 
service,” thus opening the door, as 
this magazine has previously pointed 
out, to arrangements which would 
by no means assure the best type of 
service to the unfortunate public thus 
irretrievably placed under Federal 
compulsion. Moreover, the Green 
bill does not even stipulate that the 
care furnished shall be in wards or 
other least expensive facilities. The 
limit of $6, the same as in the original 
Wagner-Murray-Dingell bill, is an 
arbitrary limit, fixed without refer- 
ence to the cost of service, the charges 
customarily made or the rates paid by 
Ulue Cross plans. 

Rearing in mind, however, the fact 
that the bill analyzed last month 
openly proposes to take over the en- 
tire content of Senate Bill 191, ap- 
parently for the sole purpose of using 
it as a club with which to persuade 
the several States to give up their 
unemployment insurance reserves and 
systems, the Green bill’s pointed omis- 
sion of any such idea is at least in- 
teresting. [ven more so is the Sen- 
ator’s comment on this point, as 
follows: 

Hospital Construction 

“T have not included in my bill any 
provision for hospital construction. 
It seems to me that this is a separate 
problem. I am inclined to think that 


if provision is made for paying for 
hospital bills the necessary hospitals 
will be constructed in most places. 
If Congress wishes to make special 
provision for hospital construction, 
there is a separate bill—the pending 
Hill-Burton Bill, S. 191—on which 
hearings have already been held and 
action can readily be taken.’ (Em- 
phasis supplied. ) 

This is one view which can be com- 
pletely indorsed. This identical point 
was made with some emphasis in the 
analysis of the Wargner-Murray- 
Dingell bill in the June number of 
HospItAL MANAGEMENT, the obvi- 
ous suggestion being made that there 
is no likelihood that the influence of 
any State delegation will be swung 
to that measure, with its proposed 
capture of State unemployment. in- 
surance reserves, because of its offer 
of l*ederal assistance in hospital con- 
struction, since S. 191 offers such 
assistance without any hampering 
conditions. 

Senators Hill, Burton and Green 
are thus found opposing Senators 
Wagner and Murray and Represen- 
tative Dingell on this important point 
and are to that extent siding with 
the hospital field. 

Strongly Opposed 

Senator Green emphasizes in his 
statement regarding his bill his de- 
liberate omission from it of features 
which he regards as controversial, 
mentioning particularly medical-care 
insurance. It is evident that he re- 
gards hospital-care insurance under 
Federal auspices as less controversial, 
or not controversial at all, whereas it 
is safe to say that it is even more 
strongly opposed, not only by the hos- 
pitals but by the informed general 
public than is the idea of medical- 
care insurance under Federal com- 
pulsion. 

The fact that voluntary hospital- 
care insurance of various types, not- 
ably under the Blue Cross plans, has 
been so remarkably successful, in the 
comparatively and actually brief pe- 
riod of ten years, stands out boldly 
as a powerful reason why self-re- 
specting people everywhere prefer it 
to Federal compulsion, just as they 
prefer their own voluntary non-profit 
community hospitals to any conceiv- 
able institution operated under politi- 
cal and bureaucratic auspices. It is 
strange that the Senator does not 
realize this. 

His failure to do so, and the in- 
clusion, in a measure which is other- 
wise in some respects well considered, 
of a proposal for compulsory govern- 
mental hospitalization — insurance, 
mean that the new Green bill, like 
its predecessor introduced in 1943, 


HOSPITAL MANAGEMENT, July, 1945 








must 
resel 
whe! 
tains 
wort 
obsc 
regal 
pital 


\t 
whic 
and 
tendi 
to in 
blind 
paym 
the S 
funds 
creas 
Wagt 
cover 
sons ¢ 
and « 
assun 
the I 
desira 

But 
trol ¢« 
contre 
obvior 
that s 
contr¢ 
least, 

One 
is, ho 
in vie 
suranc 
cial S 
tuaria 
sharp 
taxes 
of bai 
gell bi 
needec 
charge 
tax pl 
of pay 
sugges 
12% { 
Says O 


ue fc 
by na 
each | 
for re 
will re 
peated] 
at 1% 
action 
2% 
propos: 
poraril 
ment b 
ability 
I want 
will nx 
benefits 
sufficie: 
to enal 


HOSPI 








must on that point be opposed un- 
reservedly by hospital people every- 
where. The fact that the bill con- 
tains other provisions which may be 
worth while cannot be permitted to 
obscure the basic evil of its proposal 
regarding universal compulsory hos- 
pitalization insurance. 
Favorable Provisions 


\mong the provisions of the bill 
which might otherwise enlist hospital 
and popular support are those ex- 
tending public assistance to the needy 
to include others than the aged, the 
blind and children; matching in full 
payments for such purposes made by 
the States; variable grants of Federal 
funds to give the poorer States in- 
creased amounts, resembling the 
Wagner-Murray-Dingell bill’s plan; 
covering disability for insured per- 
sons on the same basis as retirement ; 
and others more or less meritorious, 
assuming that an American form of 
the Bismarckian “welfare state” is 
desirable. 

But the suggestions of Federal con- 
trol over hospitalization as a non- 
controversial matter is one which, 
obviously, is wholly unacceptable. In 
that sense it is certainly not at all 
controversial, Hospital opinion, at 
least, is practically all against it. 

One of Senator Green’s comments 
is, however, especially worth quoting, 
in view of the charges made by in- 
surance authorities that the whole So- 
cial Security system, so-called, is ac- 
tuarially unsound, and in view of the 
sharp reduction in the proposed 
taxes which is one of the alluring bits 
of bait in the Wagner-Murray-Din- 
gell bill. The Senator includes a much- 
needed warning regarding inadequate 
charges in his discussion of his own 
tax proposal, which totals only 4% 
of payrolls, as compared with the 8% 
suggested in the other bill and the 
12% proposed in the former bill. He 
says on this point: 

Fixed Rate Proposed 

“Under the original law we would 
by now have been collecting 2% 
each from employers and workers 
for retirement benefits alone. You 
will remember that Congress has re- 
peatedly voted to hold contributions 
at 1% each. Unless we take similar 
action this year the rate will go to 
24% each on January Ist. I am 
proposing that the rate be fixed, tem- 
porarily, at 2% each to cover retire- 
ment benefits, survivors benefits, dis- 
ability benefits and hospital benefits. 
I want to add the warning that this 
will not be sufficient to finance the 
benefits in the long run. It will be 
sufficient for some years, long enough 
to enable Congress to decide upon a 
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permanent policy. If, as a result of 
the study now under way, a policy is 
agreed upon before action is taken 
on this bill, the rate agreed upon 
would naturally be substituted for 
the 2% mentioned in this bill. I want 
to emphasize, however, that it is high 
time that we give more attention to 
the long-run costs of the benefits we 
are promising. For my own part, | 
would prefer to see the rates above 
rather than below the 2% each which 
I am proposing.” 

Such a warning is especially timely 
in view of the fact that in the Wag- 
ner-Murray-Dingell bill broader bene- 
fits than ever before are held out 
to the public at the same time that 
lower rates of payroll taxes are pro- 
posed. It is necessary to point out that 
the promise of unlimited green pas- 
tures at a trifling rental has been 
made in the past by political leaders 
who did not find it necessary to worry 
about how these promises might have 
to be made good. It is generally con- 
ceded, however, even by the sponsors 
of the legislation referred to, that 
the Federal government will ultimate- 
ly have to bear an increasing share 
of the burden out of general tax 
revenues, if the promised benefits 
are to be extended. This should be 
borne steadily in mind when_ pro- 
posals of this sort are being discussed. 


Poor Little Rhode Island 


Senator Green, despite his own 
warning to his colleagues, overlooked 


the tendency of State-controlled sys- 
tems of insurance to go broke, when 
he referred approvingly to the sys- 
tem of “cash sickness benefits’” which 
exists in his own State of Rhode 
Island. He proposes in his bill that 
the Federal government match such 
payments made by any State; but he 
did not discuss the report by in- 
surance authorities that the Rhode 
Island system, the only one of its 
sort in the country, will face in- 
solvency by 1947 if the present pat- 
tern of rising disbursements and 
declining contributions continues to 
develop, without some kind of tighten- 
ing up on benefits. The 
said to be apparently headed for a 
deficit of a million dollars in the cur- 
rent year. “Poor little Rhode Island,” 
indeed ! 


system is 


At any rate, Congress now has be- 
fore it the new Wagner-Murray-Din- 
gell bill, the Hill-Burton bill, S-191, 
and the new Green bill, S-1188, all 
involving matters of the utmost in- 
terest to the hospital field. It has 
under way, on the other hand, the 
House investigation of the entire So- 
cial Security system, which sound 
opinion suggests should be completed 
before any new legislation on the sub- 
ject is considered ; and vacation time 
is approaching. It will be September 
or later before any move can be made 
to consider the new bills. At that time 
the hospital and medical groups 
should be prepared to state their case 
as fully and vigorously as possible. 





: 

Q 

i 

i 
ae 
i 





George M. Fudala, left, president of the Luzerne, Pa., County Pharmaceutical Association, 
received a framed reproduction of Dean Cornwell's painting of William Procter, father of 
American pharmacy, from Stuart V. Smith, right, director of sales of Wyeth, Inc., Philadelphia. 
Framed reproductions of the painting were given to all association members 
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Modern design marks Muskogee General Hospital, Muskogee, Oklahoma 


What the Hospital Can Do to Avoid 


Financial Loss in Law Suits 


Recent Decisions of Higher Courts 
Offer Guide to Adequate Protection 


During the past month the higher 
courts in various localities have ren- 
dered several unusually interesting 
and informative decisions pertaining 
to hospitals. Knowledge of these de- 
cisions will enable hospitals to avoid 
similar law suits. 

One dependable way by which hos- 
pitals minimize chances of financial 
loss from law suits is being familiar 
with the cause and outcome of recent 
and modern litigations involving 
other hospitals. Therefore, it is ad- 
visable to carefully preserve the here- 
after higher court citations, because 
very often modern decisions reverse 
or modify the law which has been 
established for many years previously. 

Mentally Unbalanced 

Considerable discussion has arisen 
from time to time over the legal ques- 
tion: What precautions must hospital 
officials take to safeguard mentally 
unbalanced patients? The answer is: 
Hospital officials and employes are 
under ‘the obligation to use reasonable 
care in providing for and in guarding 
the safety of its patients. The cir- 
cumstances to be considered include 
the patient’s mental and physical con- 
dition and what he is likely to do be- 
cause of his condition. On the other 
hand, no more than reasonable care 
is required by the law. 

For example, in Wood v. Samari- 
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tan Institution, Inc., 156 Pac. (2d) 
470, reported April, 1945, it was 
shown that a patient sustained severe 
injuries when she fell or jumped 
through a second floor window of a 
hospital conducted for the cure of 
chronic alcoholics. She sued the hos- 
pital for damages, and contended that 
the hospital management was negli- 
gent because no bars were on the 
windows. 

During the trial testimony was 
given that the injured person had for 
many years been addicted to the ex- 
cessive use of liquor and she volun- 
tarily entered the hospital to submit 
herself to treatment. Shortly after 
midnight of the following day she was 
found lying upon the cement pave- 
ment below her second floor window 
with serious injuries. While she was 
at the sanitarium she was highly nerv- 
ous and at times was delusional. She 
did not recognize her sister when the 
latter came to visit her. She thought 
she was in an insane asylum and at 
one time the nurse discovered her 
scrubbing the floor of her room think- 
ing that it was her kitchen floor at 
home. 

In view of these facts the higher 
court refused to hold the hospital cor- 


poration liable, saying: 

“Defendant (hospital corporation) 
was not required to take measures to 
avert injury to its patients which cir- 
cumstances did not indicate to be rea- 
sonably likely to occur. Specifically, 
defendant was not required to re- 
strain its patient or bar its windows 
unless facts were brought to its at: 
tention showing that it was reason- 
ably probable that the patient would 
do injury to herself or to some other 
person.” 

Also, see Papini v. Alexander San- 
itarium, Inc., 12 Cal. App. (2d) 249, 
where parents sought damages result: 
ing from the death of their son, who 
had been killed by a razor blade 
wielded by a fellow patient at a hos- 
pital. The patient had been admitted 
as an “amnesia patient.” 

Although the lower court held the 
hospital liable the higher court re 
versed the verdict and said that there 
was no evidence to show that the hos- 
pital management knew that the pa- 
tient was suffering from a form of 
insanity or that they knew that un- 
less restrained he might voluntarily 
attack other patients. 

For readers who desire to read 
various angles of the law on this sub- 
ject, see Durfee v. Dorr, 123 Ark. 
342; Emory University v. Shadburn, 
47 Ga. App. 643; Mulliner  v. 
Evangelischer Diakonn, 144 Minn. 
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392; Robertson v. Charles B. Towns 
Hospital, 178 App. Div. 285; Tate 
vy. McCall Hospital, 57 Ga. App. 824; 
Omaha Maternity & General Hospi- 
tal Ass’n, 96 Neb. 636; Ann. Cas. 
1915B, 1224. In some of these cases 
facts were shown which indicated to 
the hospital management that the pa- 
tients involved were likely to inflict 
injury on themselves or others, and 
in these cases the higher courts held 
the hospital corporations liable. 


All Are Responsible 


[t is well known that in a modern 
hospital a patient is quite likely to 
come under the care of a number of 
persons in different types of contrac- 
tual and other relationships with 
each other. Modern courts hold that 
all, including the hospital corpora- 
tion, are responsible if ‘‘reasonable”’ 
care is not used to protect and safe- 
guard a patient. 

For example, in 
gard, 154 Pac. (2d) 687, reported 
February, 1945, it was shown that a 
man named Barra consulted a Dr. 
Tilley, who diagnosed his ailment as 
appendicitis, and made arrangements 
for an appendectomy to be performed 
by Dr. Spangard at a hospital. Barra 
entered the hospital, was given a hy- 
podermic injection, slept, and later 
was awakened and wheeled into the 
operating room. After the operation 
he discovered that he was unable to 
rotate or lift his arm, and developed 
paralysis and atrophy of the muscles 
around the shoulder. He sued the 
physicians and, also, the hospital for 


Barra v. Span- 


damages. This court held: 
“We merely hold that where a 
plaintiff receives unusual injuries 


while unconscious and in the course 
of medical treatment, all those defend- 
ants who had any control over his 
body or the instrumentalities which 
might have caused the injuries may 
properly be called upon to meet the 
inference of negligence by giving an 
explanation of their conduct.” 
Taxation Not Exempt 

A state statute exempting hospital 
property from taxation is to be read 
in the light of the Constitution, and 
the court will not assume that the 
General Assembly intended to exceed 
any constitutional limitation. 

For ex ample, in Hospital Service 
Ass’n of Toledo v. Evatt, 57 N. E. 
(2d) 928, reported January, 1945, it 
was shown that a state law exempts 
property from taxation which is used 
for charitable purposes. 

A corporation was organized for 
the purpose of establishing, maintain- 
ing and operating a nonprofit hospital 
service plan whereby hospital care 
might be provided by a group of non- 
profit hospitals. The court held the 
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corporation engaged in a_ business 
substantially amounting to insurance 
and is not entitled to exemption from 
taxation. 

Also, see Asbury Hospital v. 
County, 16 N. W. (2d) 523, reported 
December, 1944, where the higher 
court held that a state statute which 
restricts the right of corporations to 
own agricultural land is valid. This 
is a North Dakota state law. A hos- 
pital corporation organized under the 
laws of the state of “Minnesota owned 
certain land in North Dakota, but the 


Cass 


court held it could not legally own, 


or cultivate the land. 
Not Exempt 


Modern courts hold that a char- 
itable hospital is not exempt from the 


National Labor Relations Act. 
For example, in National v. Cen- 
tral Dispensary & Emergency Hos- 


(2d) 852, reported 
November, 1944, it was shown that 
a charitable hospital’s activities in- 
volved the sale of medical services 
and supplies for which it received 
about $600,000 a year; it purchased 
from commercial houses material of 
value of about $240,000 annually, and 
it employed 230 persons for nonpro- 
fessional services and ‘maintenance 
work; and 120 technical and profes- 
sional employes. The court held that 
its activities constituted ‘trade’ and 
“commerce” within the National La- 
bor Relations Act. Therefore, the 
court ordered enforcement of an order 
requiring the hospital to bargain col- 
lectively with a union. 
Income Tax 


pital, 145 Fed. 


Recently, a modern higher court 
held that it is unlawful for a hospital 
corporation to permit its profits to 
accumulate beyond the reasonable 
needs of its business. 


In Medical Hospital v. Internal 
Revenue, 141 Fed. (2d) 404, reported 
May, 1944, the question presented 
the court was whether or not a hos- 
pital corporation permitted its earn- 
ings and profits to accumulate beyond 
the reasonable needs of its business 
and whether or not the hospital was 
used for the purpose of preventing 
the imposition of the surtax on its 
shareholders by permitting: its earn- 
ings and profits to accumulate need- 
lessly. 

There was no dispute that: (1) 
the hospital permitted its profits to 
accumulate instead of being divided 
and distributed; (2) the accumula- 
tions were beyond the reasonable 
needs of the hospital corporation’s 
business; (3) and as a result of the 
failure to distribute these earnings the 
stockholders of the hospital corpora- 
tion avoided surtaxes. 

The lower court held that in favor 
of the Government which sued the 
hospital corporation to recover pay- 
ments and penalties. This higher 
court approved the verdict. 

Permanent Disability 

Irrespective of an employe’s physi- 
cal condition, when he sustains an in- 
jury which causes permanent total 
disability, the employe is entitled to 
compensation based on permanent 
total disability and on his earning 
capacity at time of the injury. 

For illustration, in National Home- 
opathic Hospital, 147 Fed (2d) 561, 
reported March, 1945, it was shown 
that a hospital employe fell in the 
course of his work and fractured his 
right kneecap. Previous accidents, 
none of them connected with any em- 
ployment, had fractured the same 
kneecap and had led to amputation of 
the left lez and left arm. The frac- 
ture caused by the fall, combined with 
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Crowded ward conditions, which are spurring a drive for new buildings at the Rhode Island 


Hospital, Providence, R.1. 
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Employes who have given 20 years of service to Maumee Valley Hospital, Toledo, Ohio 





the previous fracture and amputa- 
tions, caused permanent total dis- 
ability. The Commissioner of the 
State Workmen’s Compensation Act 
awarded compensation based upon 
permanent total disability. The higher 
court approved the verdict, and said: 

“Tam of opinion that the word ‘dis- 
ability,’ was intended to be given its 
ordinary and accepted meaning and 
was not intended as a ‘studied enu- 
meration of subtle shades of mean- 
ing.” 

Nurse Sustains Injury 

Generally speaking, the burden is 
upon the injured employe to estab- 
lish by a preponderance of the evi- 
dence that the injury was the result 
of an accident arising out of and in 
the course of the employment. 

For example, in Hammond vy. Doc- 
tor’s Hospital, 17 N. W. (2d), 9, it 
was shown that a nurse suffered an 
injury as result of a pin prick on the 
index finger of her right hand which 
brought on a streptococcic infection 
that permanently disabled her right 
hand to extent of 25 per cent. 

She testified that she was caring 
for patients suffering from  strepto- 
coccic infections and that the danger 
of acquiring an infection from such 
patients was a risk well known to the 
profession. However, she failed to 
prove that the injury or accident arose 
out of and in course of her employ- 
ment. Therefore, the higher court re- 
fused to authorize a compensation 
award. This court said: 

“We think the evidence is devoid 
of proof of a casual connection be- 
tween the injury and the employment. 
The compensation law does not con- 
stitute the employer an insurer against 
every accidental injury.” 


County Not Liable 


Modern higher courts consistently 
hold that the liability of a county for 
emergency medical and hospital serv- 
ices, rendered to the poor, is a volun- 
tary obligation and exists only by 
contract made with the board of 
county commissioners. 


32 


For illustration, in Board — of 
Com’rs v. Ming, 156 Pac. (2d) 820, 
reported March, 1945, it was shown 
that the Ming-Vernon Clinic sued the 
Board of County Commissioners for 
money for medical and hospital serv- 
ices rendered the poor. 

Since no agreement was made to 
services the higher court 


pay for the 
hold the county liable, 


refused to 
saying : 
Positive liability of the county to 
pay accrues only when a_ sufficient 
amount of unexpected and unencum- 
bered appropriations becomes ear- 
marked upofi the county records for 
the payment of some specific item.” 
Hospital Not Practicing Medicine 


It is well known that under the 
general rule of law a corporation can- 
not legally “practice medicine.””’ How- 
ever, when a suit is filed on a single 
question, as to litigate a contract, the 
court will not consider outside testi- 
mony to determine whether the hos- 
pital corporation is illegally practic- 
ing medicine. 

For illustration, in Woodson _ v. 
Scott & White Hospital, 186 S. W. 
(2d) 720, reported May, 1945, it was 
shown that a contract was made be- 
tween a physician specialist, named 
Woodson, and a hospital corporation 
which shared the specialist's building. 
The hospital corporation agreed to 
refer to the specialist patients re- 





quiring specialized treatment. The 
contract further provided that the 
corporation would receive 25 per cent 
of the profits derived from operating 
the hospital. 

In later legal controversy the hos- 
pital corporation asked the court to 
allow it 25 per cent of the profits from 
the optical department operated by 
the specialist. The higher court re- 
fused to allow this part of the profits 
to the hospital corporation. 


Contract Legal 


Also, it was contended that contract 
was illegal and void because the pri- 
vate hospital corporation was organ- 
ized for profit and was engaged, as 
such, in the practice of medicine and 
surgery. The court was asked to 
review certain testimony to prove the 
general medical and surgical fees col- 
lected by the hospital between 1922 
and 1943; the compensation paid by 
the hospital to numerous physicians 
and surgeons from 1931 to 1943; 
statement of the assets, liabilities, and 
net profits of the hospital from 1922 
to 1943; and testimony as to employ- 
ment by the hospital of doctors on a 
salary basis. All of this was offered 
as tending to show a general plan of 
operation of the hospital and as con- 
stituting the practice of medicine by 
the corporation. 

The court refused to either listen 
to this testimony or hold the contract 
illegal. The court’ said: 

“Whether or not the hospital, as 
a corporation, thereby became en- 
gaged in the practice of medicine must 
be determined from the terms of the 
contract itself. Evidence as to what 
other contracts the hospital may have 
made with other physicians, how it 
may have operated other services, 
what it had paid other physicians, and 
what profits or losses it may have 
made or suffered from the operation 
of other services, would not be ad- 
missible to test the validity of the 
specific contract sued upon.” 

(To be concluded) 
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Maumee Valley Hospital physicians honored for service to hospital 
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Striking winter view of the U. S. Naval Hospital, 





Philadelphia, Pa. 


Physicians’ Offices in Hospitals? 
Poll Reveals Many Favor It 


Separate Office Building Adjacent 
to Hospital Considered As Compromise 


The pros and cons of whether phy- 
siians should have their offices in 
hospitals, a result of HosprraL Man- 
AGEMENT’S National Poll of Hospital 
Opinion, which were first reported in 
a previous issue, are here concluded. 
The two sides are very equally di- 
vided and if there is any room for 
any compromise whatever it is the 
idea, suggested and favored by many, 
that the doctors have their offices in 
a separate building adjacent to the 
hospital. That, many believe, gains 
the obvious advantages with a mini- 
mum of the disadvantages. The re- 
port on the poll continues as follows: 





A separate building for doctors is 
the solution in the opinion of a physi- 
cian who is medical director of a 
large New England hospital. “I be- 
lieve it is of advantage both to the 
hospital and the physicians if regular 


members of the hospital medical staft 
have their offices in close proximity 
to the institution but I believe that 
having offices within the institution 
does not always contribute to the 
smooth running of the organization. 
A separate building connected with 
the hospital or readily accessible is 
much more satisfactory.” 
Plan Such a Building 

There is a similar feeling on the 
part of a well known Texas adminis- 
trator who says “I am not in favor 
of the doctors having offices in the 
hospital. There are a lot of advan- 
tages in having a doctors’ office build- 
ing adjacent to and connected with 
the hospital building. We have plans 
for such a building.” 

“I believe that the furnishing of 
office space for doctors in hospitals 
is one of the smartest things that 
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boards of managers and hospital ad- 
ministrators can do,” observes a New 
York superintendent. 

“Perhaps due to the present very 
heavy demands on doctors, many pa- 
tients come to the hospitals for exam- 
inations and conferences. Unfortu- 
nately our buildings are not adapted 
to provide such service and quite often 
it is embarrassing. 


Also Branch Bank! 


“We have no particular building 
program in mind but we do quite 
often discuss such a program and very 
definitely the need for doctors’ offices, 
a drug store, gift shop and restaurant 
comes up. We have even gone so 
far in our discussion as to include 
the need of a branch bank. 

“IT am sure that most administra- 
tors are aware of the blessings of 
such an arrangement. It would cre- 
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Nurse Helps Convalescent Children at Play 





ate a considerable increase in out- 
patient service and the arrangements 
for inpatient admissions could be 
made with greater satisfaction and 
better understanding.” 

“T think this is entirely a_ local 
problem,’ observes the prominent 
head of a prominent California hos- 
pital. ‘lor the most part few hos- 
pitals could afford to devote space to 
offices, and if there were not enough 
space for all, those who were not in- 
cluded would be most unhappy about 
the situation and perhaps rightly so.”’ 

Trying for Years 

A very prominent Texas adminis- 
trator favors physicians’ offices in hos- 
pitals and observes that “I have been 
trying to get a doctors’ office building 
for the hospital for several years but 
have been unable to get my trustees 
to borrow that much money.” 

A Milwaukee hospital superinten- 
dent says “We have given some 
thought to the possibility of providing 
office space for physicians in connec- 
tion with our hospital. For the pres- 
ent we are doing nothing about such 
plans because most of our physicians 
practice in several hospitals in the 
city. This condition would create all 
kinds of difficulties. 

“Another matter is that of pro- 
viding private consulting rooms in 
the hospital. That, of course, should 
be part of hospital planning.” 

A Physician Reports 

A Wisconsin physician notes that 
“T find it very convenient for myself 
and handy for my patients to have my 
office in the hospital. It is amazing 
just how much work one can do in a 
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setup like this. I have 24 beds and 
many a day I have seen 40 patients 
in my office with blood counts, urines, 
X-rays done, operated three emer- 
gencies and delivered two babies be- 
sides taking care of the other hospital- 
ized cases and a broken arm or leg: 

“Much of the time I have been 
alone in my hospital and office and 
part of the time I have had help. 
One cannot make home calls if he 
wants to do hospital and office work. 
I believe having an office in a hos- 
pital and making the patient come to 
you where you can really do some- 
thing for him and keep him in hos- 
pital if necessary is the proper way 
to practice medicine. 

“In the country when I do make a 
house call, which is very rare, I usu- 
ally bring the patient in with me for 
diagnosis and treatment. There are 
very few cases that cannot be moved 
to a hospital and I believe making 
home calls is a waste of the doctor’s 
time and the patient’s money qs so 
much more can be done for a patient 
when he comes to the doctor in the 
hospital office where all facilities for 
diagnosis and treatment are available. 
I’m for it in a big way.” 

Not in Real Estate Business 

A New Jersey executive feels that 
although in some localities it might 
be advantageous to have physicians’ 
offices in the hospital, “generally 
speaking (1) do not believe hospitals 
can afford to provide office space for 
physicians, even on a rental basis. We 
are not in the real estate business. 

“All the money we can raise for 
construction purposes can be well 
spent for hospital facilities. Then 





again there is the complication of 
who should and should not have the 
privilege of said office space. It might 
create considerable jealousy among 
the staff members.” 

A physician who also is a superin- 
tendent of a Michigan hospital notes 
that “In rural and small urban com- 
munities I believe it is advantageous 
for the staff physicians to have office 
space in the hospital or to have a 
physicians’ office building in close 
proximity to the hospital. 

Distinct Advantage 

“In larger hospitals, in urban areas, 
which have educational programs for 
residents and interns, I believe it is 
of distinct advantage to have those 
staff members who are in charge of 
the educational program, have office 
space in the hospital.” 

But a Denver hospital executive 
believes that all that is necessary is 
“only an office or two for the staff 
members to hold conferences with 
the relatives of their patients.” 

A very well known superintendent 
of a Pittsburgh hospital notes that 
“We do not provide office space in 
our hospital because we do not have 
adequate space. I think it is a splen- 
did arrangement and many of the 
physicians in the county have this ar- 
rangement at hospitals and are in 
accord therewith.” 

Yes and No 


A North Dakota executive “cannot 
see the need of such in a 100 or 150 
bed hospital at least,’ but another 
North Dakota executive believes that 
“hospital service with doctors’ serv- 
ices would be better if combined as 
one.” 

A Nebraska administrator feels 
that it is best not to have physicians’ 
offices in the hospital ‘‘unless all the 
physicians using the hospital wish to 
have offices in a building connecting 
with the hospital.” 

3ut. an Indiana administrator 
thinks “The inclusion of office space 
for physicians in hospital construc- 
tion or reconstruction should be eco- 
nomically sound. Such an arrange- 
ment could eliminate the duplication 
of expensive X-ray, laboratory and 
other such auxiliary equipment, thus 
reducing the overhead cost of medi- 
cal care. 


Spread Overhead 


“Tt would tend to increase the use 
of hospital owned equipment and 
spread the overhead over a greater 
number of patients. Also, such an 
arrangement should encourage group 
practice among physicians — which 
would in turn result in better fare, 
I believe. However, at this time, | 
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believe the medical profession as a 
whole would look with disfavor on 
any suggestion by an outside agency 
that tends in any degree to amend the 
present highly individualistic mode of 
practice.” 

A very thoughtful reply from a 
Michigan administrator observes that 
“This question involves several fac- 
tors which must be considered. In 
my opinion it would be ideal for all 
of the physicians on a hospital staff 
to have offices in the hospital or in 
a building adjacent. This should be 
on some rental or usage basis with the 
nursing and office personnel provided 
for the physician. I believe also that 
the patients of the physicians should 
use the hospital laboratory rather than 
have facilities set up in the physi- 
cian’s office. 

“[ do believe, however, that the 
ideal arrangement would be for all 
of the staff physicians to divide into 
groups thereby setting up surgical, 
medical, obstetrical and other depart- 
ments so that consultation services 
might be readily available and that 
ihe medical men in one department 
would not be required or desire to 
take on patients in another field. This, 
of course, would be the ideal but I 
am sure that we would find it rather 
hard to have all surgeons, for exam- 
ple, agree to have adjoining offices 
and work on a referral basis.” 


Space for Consultations 


A Pennsylvania superintendent be- 
lieves “that some space should be 
made available for consultations for 
a limited number of physicians. With 
the great number of physicians on the 
staffs of most hospitals it would be 
impossible to provide space for all.” 

“For us it would be very helpful 
to all concerned if staff members had 
offices in the hospital building,” says 
a Georgia director. A New Jersey 
superintendent thinks “in proprietary 
hospitals it might be desirable. It 
would seem impossible to accomplish 
in large hospitals unless all staff mem- 
bers could be accommodated. How- 
ever, under some circumstances it 
might be very desirable for the radi- 
ologist, pathologist and cardiologist.” 

A Vermont superintendent thinks 
it would be “highly desirable” to have 
the physicians’ offices in the hospital 
and a Pennsylvania executive votes 
“yes 1f they desire it and if the ar- 
rangement is mutually convenient to 
hospital and physician. 

Required to Pay Rent 

“However, space so provided should 
not be at expense of hospital or com- 
munity. The physician should be re- 
quired to pay fair rent for same if 


used in conjunction with private 
practice.” 
“We believe the answer to the 


question of office space for physi- 
cians in hospitals is influenced by a 
number of factors,” notes a Virginia 
administrator. “To say flatly that 
they should or should not would be 
wrong. 

“Quite obviously a proprietary type 
of hospital, owned, managed and run 
by doctors, would include office space. 
A hospital in a= small community 
which aims to be and is the focal 
point of medical services and educa- 
tion might well have office space. A 
voluntary hospital in a larger com- 
munity would in my opinion invite a 
series of troubles, if office space was 
included, unless the hospital was on 
a closed staff basis and could accom- 
modate them all. 

“We can see advantages of a single 
office for seeing private patients of 
the doctor’s while at the hospital on 
other business and also for office space 
as a further facility for intern and 
resident training.” 

Personal Experience 

Speaking from personal experience, 
one executive has a yes and no answer 
as follows : 

“Yes: Because it is convenient for 
doctors to take care of emergencies, 
e.g., O.B. cases, immediate surgery, 
etc. Saves physician’s time. 

“Tt makes the hospital a centralized 
health center; frees the patients of 
fear of the hospital as there is the 
constant assurance of a ‘doctor in 
the house.’ 

“No: Physicians’ 
problems such as: 

“Hospital mornings are devoted to 
patients who have appointments in 
the hospital. Delays the clerical work. 
Creates more confusion. 

“Patients while waiting for their 
appointments insist on visiting hos- 
pital patients because ‘they have some 


offices create 


time on their hands.’ While waiting 
in the hospital lobby they absorb in- 
formation coming over the telephone. 

“The adjustment between the hos- 
pital personnel and physicians’ and 
their office staff has been most dif- 
ficult at times.” 


Wants the Answer 


“We would like to have the answer 
to that question,” exclaims a Vermont 
executive. “We would like to offer 
space to our statf members but hesi- 
to do SO ill view of differing 
opinions on this matter by staff 
members. [rom the hospital point 
of view it would be distinctly advan- 
tageous to have physicians’ offices in 
the hospital. The problem is to keep 
the staff working harmoniously.” 

And a Minnesota executive 
cludes that “In some communities it 
would be desirable, in others, not 
practical.” 


tate 


con- 


In other words, it all depends! 





In This Issue—Miami Valley 
Administrative Manual 


You will be interested in the ar- 
ticles in this issue taken from the 
Administrative Manual of the Miami 
Valley Hospital, Dayton, Ohio. This 
comprehensive volume is distributed 
to each employe of that institution 
and contains, in words and pictures, 
complete information on a boundless 
range of hospital subjects. The idea 
is to aid the employe in the efficient 
performance of her task. 


Articles will be found in the Nurs- 
ing Section on page 62, in the Food 
and Dietary Section on page 78, 
in the Accounting Section on page 91, 
in the Pharmacy Section on page 94, 
and in the X-ray Section on page 106. 
We hope that you will find these 
articles not only informative in them- 
selves, but also suggestive of a simi- 
lar manual for your hospital. 

















Birmingham General Hospital looks like a small, new, well-kept village 
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This is the architect's perspective of the proposed new 450-bed building for the Grace-New 


Haven Community Hospital, New Haven, Conn. 


was made by Schell Lewis 


Douglas Orr is the architect. 


The drawing 


How Two New Haven Hospitals Have Joined 
to Meet Community's Health Needs 


New 450-Bed Building Planned to Help 


Solve Critical Situation in Services 


New steps taken by Grace and New 
Haven Hospitals of New Haven, 
Conn., to serve their community 
health needs more adequately, as re- 
vealed in the June, 1945, “Watch 
Tower” of New Haven Hospital, 
offer such an accurate picture of steps 
taken or about to be taken in so many 
other cities that Hosprra MANAGE- 
MENT believes a high degree of use- 
fulness will be served by reprinting 
here the official hospital report of its 
plans. 

Readers of Hospital MANAGE- 
MENT were apprised of the consolida- 
tion of Grace and New Haven Hos- 
pitals on page 42 of the February, 
1945 issue. The patient priority sys- 
tem at New Haven Hospital, which 
revealed the great demand for its 
services, was described on page 47 of 
the June, 1945 issue. Here is re- 
vealed the whole community _ pic- 
ture of the need for more hospital 
facilities and the steps now being 


taken to see that they are supplied: 





Better community health means a 
better community to live in because it 
assures more enjoyment and more 
productive lives over a longer span of 
years for more people. It is an aim 
worth planning for—and worth work- 
ing for. 

The consolidation of Grace Hospi- 
tal and New Haven Hospital into the 
Grace-New Haven Community Hos- 
pital, and the expansion of the joint 
institution into a whole greater than 
the sum of all its parts is an impor- 
tant stride toward better community 
health for the whole New Haven 
area. It is a stride made logical and 
nearly inevitable by the clearly ex- 
pressed needs of the community. 

‘or some time it has been increas- 
ingly apparent that the general hos- 
pitals of New Haven have insuff- 
cient facilities to meet the rapidly 
growing demands for hospital care. 
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Recently many factors, including the 
phenomenal growth of membership 
in Blue Cross and other hospital in- 
surance plans have directed toward 
the hospitals of this community an 
increasing stream of patients who 
have overflowed existing facilities. 
At New Haven Hospital the waiting 
list has stood at nearly 200 all Spring. 


To Be Avoided 


Any one who has waited, perhaps 
weeks, for admission to a_ hospital 
knows that it is a contingency to be 
avoided if possible. Inability to get 
their patients into a hospital means 
also heavier responsibilities and more 
exhausting rounds for the physicians 
of the community, while for the hos- 
pitals themselves it means not only 
crowding and shifting of patients to 
handle emergencies but also the in- 
ability to assume their full responst- 
bility to the community—hospitaliza- 
tion of all those who need it. 
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One of the floors in the proposed new 450-bed building for the Grace-New Haven Community 


Hospital, New Haven, Conn. 


About 100 of the beds will be for ward patients. The building 


will be 12 stories high and will cost $5,000,000 





This trend toward a growing de- 
mand for hospitalization was recog- 
nized some time ago by the boards 
of both Grace and New Haven Hos- 
pitals and last year each sought to 
meet it, separately at first. By early 
Fall each hospital had determined to 
build additional facilities—Grace to 
replace a part of its older buildings, 
New Haven to construct a new hos- 
pital in addition to its present plant. 

For Better Service 


At this point the question was 
posed: could not the two hospitals 
promote the greater welfare of their 
community by drawing together in 
one location and pooling under a sin- 


gle management their professional 
skills, their equipment and _ their 
funds? 


Consolidation of urban hospitals 
had long been urged by experts in 
this field and is a growing trend in 
the United States today. Examina- 
tion of the situation here showed 
conditions extremely favorable to it. 

The preponderance of ward pa- 
tients cared for at New Haven Hos- 
pital was complementary to the pre- 
ponderance of private patients at 
Grace; together in one institution 
they would meet the varied needs and 
demands of their community. 

Offers School Affiliations 

The Grace School of Nursing for 
high school graduates and the Yale 
School of Nursing for college grad- 
uates would round out one another 
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and offer the consolidated hospital a 
high type of service. Each hospital 
had a program of interne-training 
while New Haven Hospital had, in 
addition, its affiliation with the Yale 
School of Medicine and the New 
Haven Dispensary, both of which 
would add greatly to the character 
and scope of service to be offered 
by a great medical center. 

Grace - New Haven Community 
Hospital will be an outstanding med- 
ical center. In addition to its ap- 
proximately 900 beds for patients, 
raising the total number of hospital 
beds in the community by about 225, 
it will offer to the physicians of the 
community unusual opportunities for 
study in the medical arts and allied 
sciences. 

Since the entire project of con- 
solidation, including the new building, 
is designed specifically better to serve 
the community, the $5,000,000 need- 
ed for its completion will be sought 
in the community. The cost is com- 
parable to that of large hospital ex- 
pansion programs in other communi- 
ties. Hartford, for example, is spend- 
ing $7,000,000 to increase the com- 
bined capacities of two hospitals. 


Await War's End 


Although the General Assembly of 
Connecticut and Governor Raymond 
KX. Baldwin have legally endorsed the 
consolidation, consummation of the 
project through construction of the 
new building cannot be carried out 














until the successful conclusion of the 
Pacific War both materials 
and manpower to build and staff the 
new building and until funds have 
been supplied. 

A Grace-New Haven Community 
Hospital Building Fund office has al- 


releases 


ready been established at 165 Elm 
Street and the Fund program has 
begun to function. 

On June 12th several hundred 


leaders of the community met for 
dinner to hear from the Fund's chair- 
man, Thomas |. S. Boak, and other 
speakers, including Yale’s ex-Presi- 
dent James Rowland Angell, of plans 
for making the proposed medical cen- 
ter a comprehensive physical reality. 


Personal Calls 





During the next several months 
members of numerous committees 
will make personal calls on com- 
munity leaders in all walks of life to 
explain the advantages of the new 
Hospital and the opportunities being 
offered to support it. 


Single Board of Trustees 


As its name indicates, it will pre- 
serve the special qualities developed 
by each of the old and respected hos- 
pitals from which it springs. 

Under a single board of trustees 
representing both old hospitals, a sep- 
arate medical board will represent 
the Yale University School of Medi- 
cine in its affiliation on the teaching 
wards, while a medical board repre- 
senting the staff of Grace Hospital 
and the private staff of New Haven 
Hospital will supervise professional 
care in the balance of the Community 
Hospital including the magnificent 
new building to be constructed adja- 
cent to the buildings of New Haven 
Hospital. 

The new building, designed by 
Douglas Orr, a picture of which ap- 
pears here, will accommodate about 
450 patients, with approximately 100 
of its beds reserved for ward patients. 


Simple Lines 


Its simple modern lines will rise 
12 stories from near the crest of ‘The 
Hill,” commanding a splendid view 
over the City and Harbor and adding 
its own attractive silhouette to the 
City’s skyline. 

Its floor plan, also reproduced in 
this issue, provides four wings radi- 
ating from a central core. Patients, 
housed in the wings, will thus be 
spared the disturbance of traffic pass- 
ing their doors while elevator and 
food service, linen rooms and other 
utilities will be housed in the build- 
ing’s central core, making for more 
efficient operation. 
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A view from the south side of Soedersjukhuset, Stockholm's newest hospital 


1,500-Bed Swedish Hospital Combines 
Pavilion and Block Type Features 


Extreme Specialization Practiced in 


Scandinavia's 


The fundamental construction prin- 
ciple of the Soeder’s jukhuset of 
Stockholm, most modern hospital in 
Scandinavia—perhaps in Europe—is 
that medical care be divided in ac- 
cordance with the kind of sickness or 
injuries. An acute case—accident, 
delivery, appendectomy and so forth— 
are treated in a special building while 
chronics, less serious cases and long 
timers, etc., are cared for in annexes, 
all of which are provided with spe- 
cial equipment. This hospital can 
take in 1,500 patients, the building 
costs were 50 millions Swedish 
crowns ($12,000,000). 

The reason for this arrangement is 
that it is neither possible nor neces- 
sary nor desired to nurse all patients 
in a so-called acute cases hospital, 
which is, as is well known, expensive 
to operate. That is why “social en- 
gineers” outlining the construction 
of new hospitals take into considera- 
tion all aspects of medical care and 
surgery facilities as well as the pa- 
tient’s social background. Plans for 
the Soeder jukhuset were worked out 
in close cooperation with experts in 
the medical field. 
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Newest 


Built From Inside 

The construction of the Soeders 
jukhuset differs from conventional 
hospital buildings in this: the former 
has been built “from the core.” This 
means an insurance against immedi- 
ate claims for additional buildings 
common at other hospitals. Some- 
times annexes have had to be built 
before the original buildings were 
completed. 

The architects divide constructional 
problems into three main parts: 

1. Program was laid out in ac- 
cordance with materials gathered 
from various fields of medicine and 
surgery as well from other hospitals 
in Sweden and abroad. Into consid- 
eration were taken such facts as the 
approximate growth of Stockholm’s 
population, the number of beds in 
other hospitals of the capital, patron- 
age and so on. 

2. Primary detailed plans for the 
departments, transportation — inside 
and outside, power plants for elec- 
tricity, steam, water and heating sys- 
tems, etc., were made by the most 
skilled and experienced technicians in 
Sweden. 


Institution 


3. Second tasks involved detailed 
sketches for installing machines and 
apparatus and equipment of every 
kind, including furniture and other 
items—everything planned down to 
the smallest detail. 

Pavilion or Block Type? 

Studies by the architects abroad 
showed that most foreign hospitals 
are built in the pavilion style, except 
the American. Many of the latter are 
the block-type, partly because of the 
high building-lot prices and have ad- 
vantages as well as drawbacks. The 
Soeders jukhuset has been built as a 
compromise between the types men- 
tioned, i.e., the engineers have taken 
benefit of the block-type but succeeded 
in avoiding the disadvantages of the 
American hospitals with their crowd- 
ed passages forming a mix-up of 
doctors, patients, nurses and visitors. 

Two parallel block buildings form 
the main hospital, other facilities are 
dotted around in annexes and separate 
buildings. This means great saving 
of time and money as well as mate- 
rial. Long pipelines can thus be 
avoided, reducing the loss of heat 
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from the central heating unit. 

Of the two parallel blocks, one is 
mainly designed for bed patients, the 
other holds diagnostic and treating 
departments and in the lower floors 
the polyclinics. Every so called treat- 
ment division comprises 32 patients, 
divided into two groups, holding 16 
each. This is considered maximum— 
the stress on doctors and nurses can- 
not be allowed to exceed this border. 

Headed by Chief Surgeon 

I;very clinic is headed by a chief 
surgeon. Below him he has three 
assistant doctors, each responsible for 
about 30 patients. Every nurse has a 
single group of 16 patients to take 
care of. For the departments of med- 
icine the corresponding figures are 
the same, except for the senior physi- 
cian, who is in charge of 100 patients. 
These figures vary. 

Every “treatment division” or 
double group, has some facilities in 
common: examination and_ steriliza- 
tion rooms, stores, kitchen for cook- 
ing tea and so on, while each group 
has, for instance, at its own disposal, 
washstands, toilets, ete. 

Other Facilities 

All therapeutic and diagnostic fa- 
cilities are at the disposal of the physi- 
cians at the Soeders jukhuset. This 
centralization brings doctors into 








closer contact and decreases trans- This model offers splendid impression of Soedersjukhuset, new Stockholm, Sweden, hospital 


portation between departments, such 
as polyclinics, X-ray localities and op- 
eration rooms and delivery depart- 
ment. The branches are medicine, 
surgery, eye diseases, ears, nose and 
throat diseases, and orthopedics as 
well as cutaneous and venereals. The 
Soeders jukhuset can care for mental 
patients, and there is even a depart- 
ment for gynecologicals and for 
obstetrics. 

The windows of all wards cannot, 
of course, face the south. This has 
been compensated for by building for 
each “treatment division” a so called 
solarium, to which the beds can be 
pulled at the request of the patient. 

The food making facilities of the 
Soeders jukhuset have been arranged 
with a central kitchen and 11 regional 
kitchens, each of the latter serving 
some 100 patients. Special diet kitch- 
ens have been annexed to the regional 
kitchens. 

The food distribution system was 
constructed with a view to the short- 
est possible way from the stove to 
the patient. Desires and needs of each 
patient were taken into consideration 





Soedersjukhuset, Stockholm's newest hospital, doesn't overlook the next war with this under- 
ground asylum for patients which is considered proof against bombing from the air 





as far as possible. Regional kitchens 
get certain items from the central In addition they do part of the cook- 
kitchen, food which can be trans- ing themselves from raw materials, 
ported without difficulty and without brought from stores. [From the re- 
being affected by long transportation. gional kitchen food passes a pantry 
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in the “treatment division,” and is 
brought there by an elevator. In 
eight seconds the food travels from 
the electrical stoves to the patients. 
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Dental Hygienist Rosa Roberts working on teeth of a patient in a ward bed at Vaughan Gen- 
eral Hospital, Chicago veterans hospital. Wagon containing portable dental clinic was designed 
by Lt. Col. Spence Hutt, Jr. 


Personnel Institute Probes Problems 
of Employes in Hospitals 


Theoretical and Practical Phases Studied 
at Second Yale University Lecture Course 


Students and faculty of the Ad- 
vanced Institute on In-Service Train- 
ing and Employe Representation held 
at the Yale Law School, New Haven, 
Conn., June 25 to 30, left the inten- 
sive lecture and discussion course in 
general agreement that they had been 
amply repaid for the discomforts of 
wartime travel and a sizzling heat 
wave. 


Many of the 55 students, who 
came from 22 states and South 
America, had attended last year’s 


First Institute on Hospital Personnel 
Management, also under the direction 
of James A. Hamilton, director of 
New Haven Hospital, and most of 
these indicated that although they had 
felt that no improvement could be 
made upon last year’s Institute, this 
year’s was even more rewarding. 
While the Institute was devoted 
primarily to a thorough exploration 
of the two problems set forth in its 
title, In-Service Training and Em- 
ploye Representation, it spent its final 
day on a symposium of other prob- 
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lems of vital concern to hospital per- 
sonnel people and closed with a gen- 
eral discussion under a panel com- 
prised of President Donald C. Smel- 
zer, M.D., of the American Hospital 
Association ; Oliver G. Pratt, director 
of Salem Hospital, Salem, Mass. ; 
William B. Sweeney, President of the 
Connecticut Hospital Association, 
and Director Hamilton. 


Practical Approach 


President Smelzer, who spoke at 
the closing dinner on developments 
in Washington affecting the hospital 
field, said that the Institute had not 
only had its subject matter chosen 
with exceptional timeliness but had 
demonstrated its ability to develop an 
important subject completely and 
clearly. 

With a well-informed faculty drawn 
from business, industry and govern- 
ment as well as from the hospital 
held, the two main themes of the In- 
stitute were developed in identical 
and orderly fashion. 


First, theory was examined to de- 
termine the basic premises upon 
which practical action 
planned; next, a series of speakers 
told of their actual experience in 
meeting personnel problems in related 


fields; and, finally, through lectures, § 


symposia, demonstrations and group 
discussion, applications of method in 
the hospital field itself were brought 
out. 

Employe Training 


Meeting in the Gothic buildings of 
the Yale School of Law, the Institute 
first addressed itself to the problems 
of training hospital employes; the 
purposes of training, how best to go 
about it with the varied groups which 
make up hospital personnel, where to 
look for help, and how to evaluate 
results. 

Lawrence L. Bethel, director of the 
New Haven Y.M.C.A. Junior Col- 
lege, outlined the “Objectives of and 
Organization for In-Service Train- 
ing’; Thomas O, Armstrong, super- 
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visor of industrial relations of the 
Westinghouse Manufacturing Com- 
pany, followed with “Methods of In- 
struction and Preparation of Teach- 
ing Material,” and G. Roy Fugal, su- 
pervisor of personnel of the General 
Electric Company, told the hospital 
men and women how to go about 
“Evaluation of the Results of Train- 
ing.’ Lest welcome help be over- 
looked in setting up and carrying out 
a training program, Earl Bb. Webb, 
supervisor of distributive education of 
the Massachusetts State Department 
of Education, outlined “Program in 
Cooperation with Outside Agencies.” 


How I+ Works 


Having canvassed the theory of 
training, the faculty then concentrated 
on increasingly practical applications 
of it. Stella McCann, training director 
of the footwear division of the United 
States Rubber Company, outlined “A 
Training Program for Supervisors.” 

An “Induction Course for New 
Workers” was offered by Miss Doris 
McLeod, training coordinator of New 
Haven Hospital, and Edgar C. Hay- 
how, superintendent of Paterson Gen- 
eral Hospital, Paterson, N. J., 
reached the ultimate in detailed prac- 
ticality with a “Program for Dietary 
Workers.” 

Demonstrating a novel but effective 
media for certain types of training, 
the American Hospital Association 
Committee on Personnel Relations 
put on a farcical sketch entitled “Hos- 
pital Follies.” Developed for use in 
personnel training at New Haven 
Hospital, it showed what not to do in 
a sickroom. 

Employe-Management Relations 

The increasing insistence of em- 
ploye-management problems was fully 
recognized by going back, as with 
the previous topic, to fundamental 
principles, exploring the whys and 
wherefores of human relations, exam- 
ining the vast experience of industry 
in dealing with employes, both as 
groups and as individuals, and finally 
by offering constructive suggestions 
on how hospitals may best meet the 
expanding pressures of the times. 

Four speakers gave adequate cov- 
erage to the theories of employe rela- 
tions. Mark A. Hay, director of the 
Yale Institute of Human Relations, 
spoke on “Psychology and Principles 
of Human Relations”; R. Carter 
Nyman, personnel director of Yale 
University, on “Methods of Handling 
Employe Relations Problems”; John 
McConnell, associate professor at 
New York University, on “Legal As- 
pects of Employe Relations,” and 
Herman Feldman, professor of indus- 
trial relations at the Tuck School of 
Dartmouth College, on “Organization 
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Health education work among St. Louis’ 180,000 Negroes is being developed by the St. Louis 
Blue Cross Plan. Mrs. John T. Clark, former dean of women at Stowe College, is in charge 





Structure of Employe Relations” and 
‘Meeting Group Relations Problems.” 

Turning to the various methods 
which have been devised for expedit- 
ing equitable dealings between man- 
agement and workers, four speakers 
each covered a_ special field with 
which he had had practical experi- 
ence. Rodney Chase, director of pub- 
lic and industrial relations of the 
Chase Brass & Copper Company, 
dealt with “Relations with Unions” ; 
Whiting Williams, noted Cleveland 
employe relations counsel, spoke on 
“Relations with Employe - Manage- 
ment Committees”; Mr. Nyman of 
“Experience in Negotiating Group 
Contracts”; and Thomas I. S. Boak, 
works manager of the Winchester 
Repeating Arms Company, on “Re- 
lations with Individual Bargaining.” 

Coordinating the theoretical and 
practical information developed on the 
subject by previous speakers, Peter 
Arakelian, personnel director of the 
Raytheon Manufacturing Company, 
then offered a suggestion for the 


“Employe Relations Organization 
Best Suited for Hospitals.” 
Hospital executives themselves 


then took over a symposium on the 
value to hospital management of va- 
rious types of employe-management 
dealing. Nellie Gorgas, superintend- 
ent of St. Barnabas Hospital of Min- 
neapolis, took the section on 
“Unions”; James W. Stephan, direc- 
tor of the Aultman Hospital of Can- 
ton, O., and chairman of the sponsor- 
ing A.H.A. Committee on Personnel 
Relations, directed the section on “‘In- 
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dividual Bargaining,” and William B. 
Forster, administrative assistant of 
the Akron City Hospital, Akron, O., 
that on “Employe-Management Com- 
mittees.” 

Current Planning 

On the final day of the Institute 
attention was turned to the multitude 
of other problems plaguing hospital 
management, and the entire closing 
session was devoted to a symposium 
on “Current Planning in Hospital 
Personnel Management.” 

“Labor Supply’ was directed by 
Harold C. Mickey, superintendent of 
the Duke Hospital of Durham, N. C.; 
“Selection and Placement” was cov- 
ered by Miss Jane Carlisle, personnel 
director of St. Luke’s Hospital, 
Cleveland; ‘Wages’? was headed by 
Carl I. Flath, director of Charlotte 
Memorial Hospital, Charlotte, N. C.; 
“Working Conditions,” by Miss Dor- 
othy A. Hahmann, personnel director 
of New Haven Hospital and secretary 
of the Institute; and “Merit Rating,” 
by Robert S. Hudgens, director of 
the Medical College of Virginia Hos- 
pital at Richmond, Va. 

Three social affairs offered relaxa- 
tion from the strenuous intellectual 
effort of the week-long Institute. An 
informal reception was sponsored by 
the Connecticut Hospital Association 
on the first evening, while the closing 
dinner, at which Arkell B. Cook, su- 
perintendent of the Monmouth Me- 
morial Hospital, Long Branch, N. J., 
acted as valedictorian, was followed 
by a lively party given by the student 
body for members of the faculty. 
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Legislative Proposals Reflect 


Increasing Interest in Health 


Although the more drastic pro- 
posals were sidetracked in all in- 
stances in favor of further study, the 
widespread appearance in state legis- 
latures throughout the country this 
year of measures designed to broaden 
the accessibility of medical and hos- 
pital facilities indicates that this 
subject is destined to become an in- 
creasingly live issue in state capitals. 

Types of Proposals 

Proposals considered during the 
current-year state legislative sessions 
fell into the following general cate- 
gories: 

1. Comprehensive compulsory 
health insurance programs pro- 
viding for prepaid medical care, 
supported either wholly or par- 
tially by employer contributions. 

2. Extension of “Blue Cross” hos- 
pitalization coverage to include 
medical care, and various other 
types of voluntary health insur- 
ance programs. 

3. So-called “cash sickness” plans, 
designed to compensate workers 
for loss of wages while absent 
from employment through  sick- 
ness. 

4. Surveys of existing public and 
private hospitals and health cen- 
ters to determine the need for ad- 
ditional facilities which might be 
financed with the aid of proposed 
federal funds. 

5. Various programs for expansion 
and improvement of existing state 
public health programs and facili- 
ties, irrespective of the availabil- 
ity of federal funds. 

Most intense health insurance con- 
troversy of the current year was 
waged in California, where Gov. Earl 
Warren unsuccessfully fought for 
prepaid medical care through a sys- 
tem of compulsory health insurance 
financed by contributions of both em- 
ployers and employes. His plan also 
contemplated arrangements whereby 
self-employed and other qualified 
residents of the state could, by mak- 
ing contributions, come under the 
plan. 

After months of controversy, dur- 
ing which a flood of other programs, 
both voluntary and compulsory, were 
proposed, the California Legislature 
sidetracked the issue in favor of 
further study. 30th legislative 
branches set up interim study groups, 
one of them directed to report by 
July 1, 1946. 

Gov. J. Howard McGrath repeated 
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his 1944 advocacy of an employer- 
financed compulsory hospitalization 
insurance law to cover employed per- 
sons in Rhode Island, but the matter 
was deferred for another year on 
recommendation of the Rhode Island 
Voluntary Advisory Council on 
Health. The latter’s technical com- 
mittee said that “hospital facilities 
are not now available for the number 
of patients that might be expected if 


compulsory (hospitalization) insur- 
ance were made effective immedi- 
ately.” 


New York Proposals 

Several health insurance proposals 
were introduced in the 1945 New 
York State Legislature. Most sig- 
nificant was a bill by House Majority 
Leader Irving M. Ives, who heads the 
joint legislative committee on indus- 
trial and labor conditions, providing 
for a comprehensive, publicly finan- 
ced system of medical and _ related 
benefits to all those now covered by 
the state unemployment compensa- 
tion law. No attempt was made to 
pass the measure this year, with Ives 
explaining it would be used as a basis 
for hearings and discussions by his 
committee during the legislative recess 
with a view to perfecting it and ob- 
taining its enactment next year. It 
would be financed by a payroll tax of 
1 per cent on both employers and 
employes. 

Prepaid compulsory or voluntary 
health insurance plans are among the 
subjects being studied by a West Vir- 
ginia legislative interim committee. 
Similar studies are under way or 
planned in a number of other states. 





Proposed But Not Enacted 


Thus far effective only in Rhode 
Island, “cash sickness” plans, which 
compensate workers for loss of wages 
while sick but do not provide for 
medical or hospital care, were pro- 
posed but not enacted this year in 
many states, including Montana, Col- 
orado, Massachusetts, Washington, 
Minnesota, Connecticut, New Jersey, 
New Mexico and New York. 

Meanwhile, Rhode Island’s cash 
sickness insurance system was _ re- 
cently reported as facing insolvency 
in 1947 if the present pattern of ris- 
ing disbursements and declining con- 
tributions continues and no action is 
taken to tighten up on eligibility for 
benefits. The Rhode Island program, 
financed by employe contributions, 
was enacted in 1942, with benefit pay- 
ments starting in 1943. 

3ills authorizing extension of “Blue 
Cross” hospitalization coverage to in- 
clude medical care were proposed and 
enacted in several states. Among the 
first states to enact such proposals this 
year were Maryland and Kansas. 


Provide for Surveys 


Measures providing for surveys 
in anticipation of federal funds for 
hospitals under pending legislation in 
Washington were widely proposed 
and enacted, with committees already 
named in a number of states to gather 
the data. 

Various measures also were enacted 
in many states to broaden and im- 
prove existing public health facilities. 
Oklahoma’s legislature, for example, 
launched what was termed the most 
far-reaching health program in the 
state’s history, increasing appropri- 
ations for public health work and 
enacting other laws to permit the state 
to conduct its public health program 
on a sound foundation. 








Industrial plant nurses at a three-day institute of the Wisconsin Anti-Tuberculosis Asso- 
ciation at Milwaukee, listen to an illustrated talk by Dr. A. A. Pleyte. Milwaukee Journal photo 
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| Postwar Hospital Needs Shown 
In Indiana Questionnaire 
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A good picture of hospital postwar 
needs can be had from the results of 
a questionnaire sent to members of 
the Indiana Hospital Association by 
its Council on Administrative Prac- 
tices last November. Results of the 
survey have just been released by 


| the Association. 


In answer to the question, “Do you 
feel that there are any additional 
needs in the way of hospital facilities 
in your immediate community?” 37 
out of 106 hospitals replying said no. 
The 69 answering “yes” expressed a 
desire for a great variety of new fa- 
cilities. 

Thirty-two of these reported need 
of additional beds but gave no definite 
Thirteen additional hospi- 
tals were specific in the need of 2,230 
beds. The needs of individual hos- 
pitals in this group ranged from 10 
to 665 beds. 

Five hospitals reported the need 
for beds for the care of the chronic- 
ally ill and convalescent patients. 
Nine more asked for additional facili- 
ties for aged and isolation cases, 5 
expressed a need for beds for con- 
tagious cases, and 3 for obstetrical 
children’s beds. 

An interesting insight into the 
population shifts is gleaned from the 
fact that two hospitals reported the 
need for more beds for colored pa- 
tients. Five institutions want more 
room for mental cases, another sign 
of the times, ! 

Two hospitals are in need of build- 
ings, one a nurses’ home, and the 
other a building for personnel. This 
reflects an increasing tendency of hos- 
pitals to make better provision for 
their employes. 

Modernization and the desire to 
keep in step with medical research 
prompted two hospitals to request 
laboratory facilities, one X-ray facili- 
ties and one for beds for cancer 
patients. Two hospitals want addi- 
tional laundry facilities, and one 
needs more equipment for nurses. 

The foregoing list is probably fair- 
ly representative of the rest of the 
country, as Indiana can usually be 
used as a good barometer. Careful 
study of the list will probably reveal 
several significant trends which the 
author has not specifically pointed 
out. 

_ Several other questions were asked 
in the questionnaire which should 
make for worthwhile discussion. One 
of these was “How many beds could 


you make available for war casual- 
ties?” 

Of 122 hospitals participating, only 
47, or 38.5% reported that they had 
the necessary facilities to care for 
these patients. The lowest number of 
beds per hospital in this group was 
two and the highest was 315. The 
average for the 47 hospitals was 31.3 
patients each. 

That much remains to be done for 
the full utilization of hospital facili- 
ties for certain types of cases was 
evident in the answers. Over eighty 
per cent of hospitals reporting stated 
that they had no facilities for han- 
dling contagious cases ; 82.79 per cent 
reported no facilities for tuberculosis 
patients, while 81.96 per cent had no 
beds for mental cases. As is known, 
mental cases are handled almost ex- 
clusively in state institutions. 

Another question dealt with the 
pay received by general duty (bed- 


ACHA To Hold 


Administrators 


Dr. Malcolm T. Mac Eachern, asso- 
ciate director of the American College 
of Surgeons, will direct the annual 
Chicago Institute for Hospital Ad- 
ministrators, which will be held un- 
der the auspices of the American Col- 
lege of Hospital Administrators at the 
International House of the University 
of Chicago, from September 17 to 28. 

Subjects that will be taken for dis- 
cussion during the course of the In- 
stitute will include General Principles 
of Organization, Professional Service 
to the Patient, Business Management, 
Legal, Political, and Sociological As- 
pects of Hospital Administration, 
Professional and Public Educational 
Functions of the Hospital. 

All aspects of the highly educa- 
tional program are under the super- 
vision of Dr. Mac Eachern. Lecturers 
have been chosen from among the 
outstanding hospital administrators in 
the United States as well as recog- 
nized authorities in allied fields. 

The Institute will be open to per- 
sons who at the present time are ad- 
ministrators or assistant administra- 
tors of hospitals. Registration will 
be limited to fifty and applications 
will be considered in the order in 
which they are received. 

The registrants will be houséd and 
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side) nurses. Replies to this showed 
great variation. Salaries ranged from 
less than $50 with maintenance, to 
$175-$200 with and without main- 
tenance. Incidentally, four hospitals 
reported the use of inmates as nurses, 
and five said they used no graduate 
nurses. 

Evidence that the field of hospital 
accounting is gaining ground is sup- 
plied by the answers to another ques- 
tion in which 81.15 per cent of the 
reporting hospitals stated that their 
accounting system gave adequate in- 
formation for determining per diem 
costs. 

Approximately half of the hospitals 
reporting participate in Blue Cross 
hospitalization plans, with several 
others stating that participation is 
pending. 

There are the highlights of the 
questionnaire, which should prove en- 
lightening to hospital administrators. 
Reports of this kind are valuable in 
that they detect trends in hospital 
thinking and operation which may be 
evaluated and acted upon accord- 


ingly. 


Annual Chicago 
Institute 


the program held at the International 
House, 1414 East 59th Street, Chi- 
cago. This is a most unique building 
and is ideally suited for institute pur- 
poses. 

The house contains living quarters, 
classrooms, and dining halls. Rooms 
will be provided for registrants at the 
rate of $1.50 per day. Attractive 
meals are served in the cafeteria at 
very moderate prices. 

Following the pattern set in past 
years, the course will consist of lec- 
tures in the morning periods, followed 
by field trips to Chicago hospitals and 
association headquarters in the after- 
noons. 

The series should prove particu- 
larly valuable to those who are new 
in the administrative field, as one of 
the highlights of the program will be 
an intensive series on the Elements of 
Hospital Administration. 

The Institute will commence at 9 
a. m., Monday, September 17, and 
will close Friday, September 28, at 
noon. The registration fee is $20. 

Application blanks and further in- 
formation can be obtained by writing 
to Dean Conley, Executive Secretary, 
American College of Hospital Ad- 
ministrators, 18 East Division Street, 
Chicago 10, Illinois. 
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Nurses at Mount Sinai Hospital, Milwaukee, Wis., primp up one of the rooms in the new 


nurses’ home in anticipation of open house. 


Milwaukee Journal photo 





Hospitals Back Payroll Case 
With Impressive Figures 


Both renewed arguments and addi- 
tional evidence were presented to a 
six-man panel of the War Labor 
Board in Washington on June 21 in 
the case involving four Greater New 
York hospitals; and since that date 
it is understood that counsel for the 
hospitals have furnished the Board 
with still more material bearing upon 
their contention that the imposition 
on voluntary non-profit hospitals of 
heavy payroll increases, especially on 
a retroactive basis, would be com- 
pletely destructive. 

This view was in fact the basis of 
most of the case presented by hospital 
counsel, headed by Edward Weinfeld, 
Detailed figures were handed in show- 
ing the various increases in pay actu- 
ally given voluntarily by the hospitals 
in the period covered by the original 
complaint by the union, indicating 
that in some instances average rises 
of 17 per cent had been granted, 
amounting to as much as 148 per cent 
to some individuals. 

Similar precise figures were pre- 
sented regarding the working hours 
and conditions, including vacations, in 
the several hospitals directly con- 
cerned, showing that in most if not 
all cases standards had been raised 
to those prevailing in similar indus- 
tries in the area, and to the level ap- 
parently demanded by the regional 
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hoard. The imposition of a flat fifteen 
per cent general pay rise on top of 
the previous increases was condemned 
by counsel as unreasonable, unneces- 
sary, and bearing no relation what- 
ever either to the famous “‘little Steel 
formula” or to any other measure 
of proper compensation for employes 
in hospitals or in similar work else- 
where. 


The matter of the jurisdiction of 
the Board over voluntary non-profit 
hospitals, which has been vigorously 
urged ever since the case began, has 
been apparently settled adversely to 
the New York hospitals by the action 
of the Board in proceeding with the 
case. The reasons against the as- 
sumption of such jurisdiction by a 
Federal board have been frequently 
stated in these columns as well as 
elsewhere. They include the estab- 
lished legal fact that the operation of 
a hospital of this type is not ‘‘com- 
merce” or “industry” or “business,” 
either interstate or otherwise, as well 
as the equally well-established general 
principle of specifically exempting 
such institutions from the operation 
of various tax and regulatory legis- 
lation affecting commerce. 

However, it was regarded as sig- 
nificant that at the Washington hear- 
ing referred to a member of the 


yine 


Board, when counsel again made 
pointed reference to the matter of 
jurisdiction, read into the record a 
resolution of the Board adopted in 
March, 1944, indicating that the 
Board’s policy in connection with 
charitable or non-profit organizations 
would be to send all such disputes 
to the United States Conciliation 
Service. 

If this resolution, thus brought into 
the case by the Board itself, is to he 
taken as indicating its attitude on 
cases involving such institutions as 
voluntary non-profit hospitals, it may 
be hoped that notwithstanding the 
Board’s action in proceeding with the 
New York case, other hospitals of the 
same character need not anticipate 
being compelled to prepare for Fed- 
eral intervention. In this view, how- 
ever, the question still remains why 
the Board saw fit to accept jurisdic- 
tion in the case of the four New York 
hospitals. 

Counsel for the union representing 
the minority of hospital employes 
which caused the intervention of the 
New York regional board presented 
at the hearing the same view as in 
previous hearings. They suggested 
not only that the fears of the hospitals 
regarding the serious effect of the 
imposition of heavy retroactive wage 
increases are largely unfounded, but 
that the rates fixed by the directive 
order of the regional board, compared 
with the pay enjoyed by workers in 
similar lines elsewhere, are actually 
too low. 

The impending vacation season 
may very well delay final decision by 
the Washington Board in this matter, 
but there is some opinion to the ef- 
fect that the importance of the case 
to the entire hospital field, as well as 
the definite change in atmosphere 
which has taken place in the capital, 
may produce an early decision which 
may not be too burdensome to the 
hospitals. The emphasis which has 
been placed upon the inability of four 
voluntary non-profit hospitals, oper- 
ating at an annual deficit, to produce 
several hundred thousand dollars 
with which to meet the terms of the 
retroactive clause of the order should 
have impressed the Board. 

Counsel indicated rather clearly 
that the hospitals simply could not 
comply with this part of the order, 


because of the lack of the large 
amount of money involved. The 


Board would, therefore, if it insisted 
upon this phase of the regional 
board’s order, be compelled to recom- 
mend to the President some kind of 
enforcement comparable to taking 
over an industrial plant by the armed 
forces. 


HOSPITAL MANAGEMENT, July, 1945 








Ni 
were 
meeti 
Canee 
Natio 
lic b 
Secur 
FSA 

Th 
of mi 
by th 
intere 
group 
are j¢ 
and ¢ 
preset 
cause 

The 


500, 1 


sity, 1 


the re 
growt 
will b 
Fuller 
will a 
¢C 
Mt. 
City v 
grante 
studie 
will b 
Frank 
Har 
additic 
of the 
stoma 
with |] 
Anc 
clinica 
be cor 
the U 
Ohio 
$10,00 
Apt 
quest 
Evans 
search 
Ivy, 1 
superv 
Dr. 
resear 
mamm 
the Hz 
was gr 
The 
diets t 
resear¢ 
stitute 
of $6, 
study. 
charge 


New 


HOSPI 








Largest Research Grants 
Made by Cancer Council 


Nine grants in aid totaling $79,377 
were approved at the twenty-eighth 
meeting of the National Advisory 
Cancer Council held in June at the 
National Cancer Institute of the Pub- 
lic Health Service of the Federal 
Security Agency, Bethesda, Md., the 
FSA has announced. 

These funds, the greatest amount 
of money ever granted at one time 
by the council, reflect the growth of 
interest in the disease by medical 
groups throughout the country that 
are joining hands in cancer research 
and education, FSA said. At the 
present time, cancer is the second 
cause of death in the nation. 

The largest individual grant, $24,- 
500, was made to Harvard Univer- 


.sity, Boston, Mass., for the study of 


the relation of steroid hormones to 
growth and tumors. Dr. J. H. Means 
will be in charge of this work. Drs. 
Fuller Albright and Joseph C. Aub 
will also participate in these studies. 
Grant to Mt. Sinai Hospital 

Mt. Sinai Hospital of New York 
City was next on the list of approved 
grantees with $10,775 for clinical 
studies on gastric cancer. This work 
will be under the direction of Dr. 
Franklin Hollander. 

Harvard University was given an 
additional grant of $10,000 for study 
of the pathology of cancer of the 
stomach, peptic ulcer and _ gastritis, 
with Dr. Shields) Warren in charge. 

Another grant was voted for 
clinical studies of gastric cancer to 
be conducted by Dr. Leon Schiff of 
the University of Cincinnati, at the 
Ohio city. The school was granted 
$10,000 for this purpose. 

Approval was also given to a re- 
quest of Northwestern University, 
Evanston, Ill., for $8,500 for re- 
search in cancer education. Dr. A. C. 
Ivy, member of the council, will 
supervise the work. 

Dr. Paul A. Zahl will direct the 
research on the virus-like agent in 
mammary cancer of mice for which 
the Haskins Laboratories, New York, 
was granted $5,000. 

The relation of certain types of 
diets to induced cancer in rats is the 
research planned by the Detroit In- 
stitute of Cancer Research. A grant 
of $6,152 was recommended for the 
study. Dr. W. F. Dunning will be in 
charge. 


Other Grants 


New York University, New York 
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City, was granted $3,000 which will 
be used by Dr. Robert \W. Chambers 
in a study of Hodgkins disease. A 
grant of $1,450 was made to the Uni- 
versity of Minnesota, Minneapolis, 
where studies on leukemia in mice 
will be conducted by Dr. Arthur 
Kirschbaum. 

Members of the council making the 
awards are Dr. George M. Smith, 
executive director, and professor of 
anatomy of Yale University, New 
Haven, Conn.; Dr. Frank E. Adair, 
president of the American Cancer So- 
ciety, Inc., and a staff member of 
Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases, 
New York City; Dr. A. C. Ivy, pro- 
fessor of physiology at Northwestern 
Medical School. 

Dr. James B. Murphy, Rockefeller 
Institute for Medical Research, New 
York; Dr. A. Baird Hastings, Har- 
vard University Medical School, and 
Dr. Sherwood Moore, director of the 
Mallinkrodt Institute of Radiology, 
St. Louis, Mo. Surgeon General 
Thomas Parran is chairman, ex offi- 
cio, of the council. 

The Public Health Service was 
represented by Dr. R. E. Dyer, direc- 
tor of the National Institute of 
Health; Dr. R. R. Spencer, director 
of the National Cancer Institute ; and 
Dr. Ralph Braund, director of the 
Tumor Clinic, U. S. Marine Hospital, 
Baltimore, Md. 


Army Cites Medical Corps 
Educational Advantages 


Over 6,000 selected medical officers have 
graduated from short but 
some 30 critical medical and 
surgical specialties given by the Medical 
Department, Maj. Gen. Lull, 
Deputy Surgeon General, has announced 


been intensive 


courses in 
George F. 


In addition, refresher courses in general 
medicine and surgery are given to enable 
medical officers to “brush-up” before re- 
turning to professional assignments from 
other duty. Many doctors also benefit 
while in service by working under key 
professional personnel in military hospi- 
tals. 

Gen. Lull spoke in favor of the rotation 
policy which allows medical men to be 
reassigned from field to hospital duty in 
the various theaters of war so that they 
are constantly receiving refresher training 
while still in military service. He said 
that although these courses must necessar- 
ily be of a military nature, every effort is 
made to aid in the doctor’s general profes- 
sional education. 

In the postwar period, he added, all doc- 
tors will be entitled to professional train- 
ing under the G.I. Bill of Rights, while 
those who remain in the Army will have 
the opportunity for refresher training at 
selected military hospitals and civilian 
schools. 

Blinded Vets Launch 
New Organization 

Men who have become blind as a result 

of their service in this war have launched 


a group known as the “Blind Veterans Or- 
ganization,” with headquarters at the Old 


Farms Convalescent Hospital at Avon, 
Conn. 
The purpose of the organization, as 


stated in its charter, is “the promotion of 
the best interests of its members” and “the 
promotion and support of the democratic 
way of life.” 











Members of the Green Bay, Wis., Moose organization presenting an oxygen resuscitator to 


St. Mary's Hospital. 


Sister Superior accepts the gift for the institution 
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City-State Medical Center 
Proposed for Cleveland 
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The city of Cleveland is taking a 
major step forward in the field of 
health with a plan to broaden the City 
Hospital into a giant medical service 
center under the joint control of the 
city and state of Ohio. The plan has 
been forwarded to the City Council’s 
special City Hospital Committee for 
study. 

Calling for a 38-acre expansion of 
the present City Hospital site, the 
plan features nearly a score of state- 
owned buildings for the treatment of 
mental cases. The new design is the 
proposal of City Finance Director 
Joseph T. Sweeny and is sponsored by 
Mayor Thomas A. Burke. 

The plan calls for several paths of 
action which must be taken before 
the idea becomes a reality. 

Nucleus of State Center 

The Hoover, Hamann and Low- 
man Pavilions of the present City 
Hospital would be sold to the state 
as the nucleus for the mental hos- 
pital center. The Hoover Building 
would be used as a receiving hospital 
for mental cases, the Hamann Pa- 
vilion would be used as a mental- 
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general hospital, and the Lowman 
Pavilion would serve as a hospital for 
tubercular mental patients. 

The city would then purchase the 
homes and property south of the pres- 
ent hospital to Riverside Avenue, em- 


bracing Aiken, Englindale, Titus 
Ave., View Rd., and W. 17th St. 


Evelyn, Robanna, and Marie Aves. 
are also included. (See accompanying 
map. ) 

The outpatient building of the pres- 
ent plant would be razed, and in its 
place would be constructed a modern 
general hospital which would embrace 
the northwest corner of the medical 
center. 

In order to provide first rate serv- 
ice to go with the modern equipment, 
it is proposed that the city and state 
broaden the intern’s training contract 
with Western Reserve University to 
include a wider curriculum for the 
study of mental diseases. 

Increased Service to Public 


According to Mr. Sweeny, the two 
large units of the center, namely, the 
medical and mental hospital groups, 
would be operated exclusively by the 


city and the state respectively, with- 
out conflicting jurisdiction. He em- 
phasized that the contiguous character 
of the plant would increase the service 
to the public, though. 

Many benefits were expected to 
accrue to the city of Cleveland under 
the plan including the following: 

The people would have a complete 
medical plant in the heart of the city, 
near carlines and easily accessible. 
Even in normal times, the problem of 
transportation often provides a 
stumbling block to adequate health 
care, either because it is too expen- 
sive, or because it is not available. 
These blocks would be eliminated. 

The state would be enabled to carry 
out its full responsibility toward the 
mental problem in Cleveland. At the 
present time this situation is acute, 
with no immediate sign of lessening. 


Psychiatrists to Control Admission 


The Probate Court would be elim- 
inated as the admitting agency for 
mental cases. This solves a twofold 
problem: It puts the matter of admis- 
sion in the hands of trained psychia- 
trists, and facilitates the admission of 
those who must be committed. At 
the same time, the county jail would 
be obviated as a detention place for 
mental cases being held for the pro- 
bate court. 

The plan calls for the construction 
of a combined administration and out- 
patient building for mental cases in 
the area directly south of the present 
City Hospital grounds, between Aiken 
and Englindale Avenues. 

Near the administration building 
would be an isolation ward for mental 
patients, a powerhouse, service build- 
ings, nurse and intern dormitories, 
and a group of small cottages for staff 
residence. [farther south, between 
Englindale Ave. and Riverside Ceme- 
tery, a patients’ park for convalescing 
mental cases is planned. 


Cost Estimated at $1,000,000 


Mr. Sweeny said it would cost the 
state approximately $1,000,000 to ac- 
quire the properties from Aiken Ave- 
nue south to the cemetery, and east 
and west, from Scranton Ave. to 
Jennings Rd. When completed, the 
combined acreage of the city and state 
properties would total 58.58 acres. 

The city is planning to build a new 
general hospital on the northwest cor- 
ner of the City Hospital grounds with 
the proceeds from the sale of the three 
pavilions to the state. 

Mr. Sweeny emphasized that the 
new project was not for the housing 
of custodial mental cases. These, he 
said, would be referred to other men- 
tal institutions operated for that pur- 
pose in other parts of the state. 
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Health Bulletin Offers Field 
For Hospital Cooperation 


[t is important that the people of 
any community be better acquainted 
with matters concerning health and 
in ways of preventing injury and 
disease. One way that hospitals may 
grow in usefulness is to assume a 
more active interest in preventive 
medicine and public health through 
any plan which informs the people 
how to take care of themselves. The 
responsibilities of the modern hos- 
pitals are varied and great, but many 
of them lie outside of the institutions. 
Hospital administrators should par- 
ticipate in any movement’ which 
would provide pertinent information, 
from time to time, on matters of 
health, 

In Fort Worth, the Health Educa- 
tion Committee of the Council of So- 
cial Agencies publishes each month a 
bulletin entitled ‘Timely Health 
Topics.” Through this committee the 
local health agencies, and other or- 
ganizations interested in promoting 
health education, have planned an 
effective program through the dis- 
semination of health information. In 
addition, public meetings are spon- 
sored periodically in the interest of 
better community health. Radio talks 
are given regularly, newspapers carry 
interesting stories, and sound motion 
pictures are shown before many 
groups. 


Program of Information 


The “Timely Health Topics” is 
sent to all organizations directly con- 
nected with health, including physi- 
cians, dentists, and many other pro- 
fessional persons, for the purpose of 
acquainting everyone with existing 
health conditions, and practical ad- 
vice on the prevention of injury and 
disease. Each bulletin also includes 
a listing of pamphlets and 
available, also posters, motion picture 
films, on the subject being empha- 
sized, and directs attention to a 
speakers bureau which may be called 
upon to furnish a qualified speaker to 
give talks or to conduct classes in mat- 
ters of health. 


bi ks 


The program of information cov- 
ered by the Timely Health Topics, 
so far, includes the following: 

Maternal and infant health, tuber- 
culosis, pneumonia, influenza, and 
the common cold, the results of war 
on health, social hygiene, nutrition, 
cancer, hospitals, accident prevention 
and vacation hazards, — sanitation, 
mental hygiene, school health, dia- 
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betes, dental health, dis- 


eases of old age. 
Check Mailing List 

with the issuance of 
these bulletins, although not on a 
monthly schedule, the public meet- 
ings are in keeping with whatever is 
being stressed for the month. With 
the first few issues a stamped return 
postcard was inclosed, asking if the 
receiver wishes to be placed on a 
permanent mailing list. In addition, 
groups were selected where it was 
thought that the information would 
do the most good. The plan is to 
eventually cover the community 
through an increase in circulation. 
Each month an interested local or- 
ganization concerned with public 
health or, at least, a specific phase of 
it, sponsors and pays for the cost of 
the issue and usually orders a thou- 
sand or more extra copies for its 
own distribution. 

The editorial committee is repre- 
sentative and includes the City and 
County Health Departments, the 
School Health Department, the Hos- 
pital Council, the Medical Society, 
the Nurses Association, and the press. 
This committee is subject to revision 
from year to year as the work en- 
larges. It is closely knit and. func- 
tions by actually going over each 
manuscript with a very critical but 
constructive eye, toward making the 
final result more readable and_at- 
tractive. 

So far, the Fort Worth Health 
Education Committee has published 
eight issues of “Timely Health Top- 
ics,’ and the demand for additional 
copies is increasing each month. The 
local doctors are fully in accord with 


geriatrics, 


Consistent 


the purpose of the bulletin and readily 
cooperate by distrbiuting copies in 
their waiting rooms. 

Hospital administrators should 
take advantage of the opportunity to 
inform their communities about 
health matters and assume leadership, 
if necessary, to formulate such a 
group where a Council of Social 
Agencies does not exist. 


P.H.S. Makes $110,000 Grant 
For Utah Medical Studies 
The University of Utah medical 
has received an appropriation of $110,000 
from the United States Public Health 
Service, Washington, D. C., to continue its 
study of a group of degenerative diseases. 
The grant, obtained through the efforts 
of Utah’s representatives in Congress, will 
enable the continuance of preliminary work 
on degenerative diseases started by the late 
Samuel Baldwin and carried on by a com- 


sche Al »I 


mittee of the Salt Lake County Medical 
Society. A number of eminent research 
men are to be added to the staff for the 


project. 


South American Hospital 
Journal Off to Good Start 


HospiraL MANAGEMENT is_ represented 
by two articles in the first issue of El 
Hospital-America Clinica, a hospital jour- 
nal published in this country for distribu- 
tion in South and Central America. 

The magazine appears entirely in Span- 
ish and boasts a distinguished inter-Amer- 
ican editorial board. George F. Zealand 
is the president and editor, and Dr. Man- 
uel O. Zariquiey is the director. 


Bankers Named to Guide 
Construction of Hospital 


The presidents of three Hamilton, O., 
banks have been appointed by Probate 
Judge Oscar Leiser to direct the building 
of the hospital provided for in the will of 
Eugene M. Hughes of Fairfield, O 

Hughes left $1,500,000 to be 
erecting an institution. 


used in 








Under expert supervision, volunteer workers prepare dressings, hypodermic needles and other 
supplies at the Rhode Island Hospital, Providence, R.I. 
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Rorem Outlines Basic Strength 
Of Blue Cross Plans 


By VIRGINIA M. LIEBELER 

Associated Hospital Service of 
Philadelphia was host to nine middle 
Atlantic Blue Cross Plans represent- 
ing 3,250,000 subscribers in the fourth 
regional Blue Cross conference held 
this year (June 14-15) at the Belle- 
vue-Stratford Hotel in Philadelphia. 
The meeting was one of nine regional 
conferences, throughout the United 
States and Canada, devoted to admin- 
istrative and enrollment problems. 

To conform to governmental reg- 
ulations on public meetings during 
this period of travel restriction, the 
conference was limited to the plans 
of Delaware, Maryland, New Jersey, 
Pennsylvania and Washington, D. C. 

Among the speakers were E. A. 
van Steenwyk, executive director; 
Orville H. Bullett, vice-president and 
treasurer, and Philip C. Staples, vice- 
president, all of the Philadelphia 
Plan; Dr. C. Rufus Rorem, director 
of the Hospital Service Plan Com- 
mission, Chicago; Lawrence Rember, 
Chicago, Harold V. Maybee, director 
of the Delaware Plan, and J. Douglas 
Colman, executive director of the 
Maryland Plan. 

Set Record 

In speaking on the “Blue Cross— 
Its Challenge and Its Opportunity,” 
Dr. Rorem said in part: “The Blue 
Cross Plans for protection against 
the costs of hospitalized illness have 
enrolled more people in less time than 
any voluntary program in the history 
of the world . . . Blue Cross protec- 
tion is available in 3,000 member hos- 
pitals which constitute 80 per cent of 
the bed capacity open to the general 
public for acute illness... 

“Blue Cross has now moved from 
the area of cautious experiment to the 
field of courageous leadership. Its 
pattern of voluntary group action to 


provide hospital service has great 
possibilities of expansion. Recently 


24 states or communities have utilized 
the Blue Cross Plans to make medical 
service in the hospital available on a 
prepayment basis . . . Public accept- 
ance has grown rapidly. In addition 
to the 18,000,000 members of Blue 
Cross Plans, an additional 8 or 10,- 
000,000 receive more or less complete 
protection through industrial medical 
service and stock or mutual group 
insurance policies.” 
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Two Basic Factors 


In outlining the history and char- 
acteristics of the Blue Cross move- 
ment, Dr. Rorem brought out that the 
Blue Cross method of furnishing 
health service is a product of two 
basic factors : 

“First, the individual’s ‘quest for 
certainty’ in preserving and restoring 
his personal health. 

“Second, the community's recogni- 
tion that sickness and accident are 
unpredictable by the individual and 
hence require group action if health 
service is to be adequately distrib- 
uted . . . From the individual’s point 
of view, the hospital bill is a special 
hazard Hospital bills are not 
‘too high’ in comparison with the 
value of services received; but they 
are large in comparison with the 
monthly budget for other necessities 
. . the surgical operation involves in 
one experience a _ severe physical 
shock, a high emotional crisis and a 
large economic expenditure 

“The public welfare demands that 
every individual be restored to rea- 
sonably good health as soon as pos- 
sible... The uncertainty which makes 
it hard for the patient to pay his 
hospital bill also makes it difficult for 
hospital administrators and_ trustees 


to pay the bills of the institutions } 
Hospitals do not give service in order 
to get money ; but they do need money| 
in order to give service. The only] 
question is: Who shall pay the cost! 
of hospital care and under what cir- 
cumstances shall they do so? 
Encouraged by Hospital 
“The Association’s approval of the 
insurance principle has been imple. 
mented by encouragement of hospi- | 
tals to cooperate with prepayment 
plans; also guidance for community | 
leaders in developing such plans by} 


i, oe 


planta snk siete 





which people could pay their own! 
hospital bills with their own money, 
in their own institutions.” 

Dr. Rorem mentioned the standards 
characterizing community-sponsored 
hospitalization plans including “non- 
profit operation, free choice of institu. 
tion and doctor, reasonable charges 
to the public, adequate reimbursement 
of hospitals and effective administra. |) 
tion and control.” 

After briefly outlining the contents | 
of the Murray-Wagner-Dingell Bill, 
now before Congress, Dr. Rorem 
went on, “But many sponsors of vol- 
untary locally controlled health serv- 
ice programs have questioned the im- 
mediate necessity of a nationally 
controlled and financed program of 
health service... A great deal of heat 
and very little light has resulted from 
discussions of the abstract principles 
of compulsion when related to the 
problems of financing or distributing 
hospital care... 

Let Experts Speak 

“Logically speaking, any sugges- 
tions for public financing of a pro- 








Catherine Welsh, of Associated Hospital Service of Philadelphia, enrolls Matthew Weisman 
Brig. Gen. Roland Walsh, Philadelphia Quartermaster Depot, 
presents war bond to Mr. Weisman, who served three years in the Army Air Force 


as 750,000th subscriber. 
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Among directors of Blue Cross Plans and members of the AHA Commission who attended the fourth regional Conference of Blue 
Cross Plans at Philadelphia, June 14-15, were, left to right, E. J. Henryson, Washington, D. C.; Allen D. Howland, Lehigh Valley; 
George T. Bell, Jr., Wilkes Barre; C. Rufus Rorem, Chicago; E. A. van Steenwyk, Philadelphia; Clement W. Hunt, Harrisburg; Harold V. 


Maybee, Wilmington; J. 


Douglas Colman, Baltimore, and M. Haskins Coleman, Jr., Richmond 





from the hospitals and the medical 
profession. For they recognize the 
value of adequate prevention, diag- 
nosis and treatment, and realize that 
good service costs money and needs 
regular and adequate support 

“The Blue Cross Plans are unique 
in the history of the world. They 
have no prototype in time or space. 
They are a public service without pub- 
lic compulsion. They represent  pri- 
vate activity without private gain. 
They emphasize the motive of reason 
and design rather than the pressure 
of necessity. Our past contains an 
enviable record; the present offers 
an inspiring challenge and the future 
holds unlimited opportunities.” 


Second of the 1945 regional con- 
ferences for Blue Cross Plans was 
held at Columbus, Ohio, May 18, and 
was attended by executives and_per- 


sonnel from Plans in Ohio, West 
Virginia, Boston, Detroit, Durham, 
NX. ©., Indianapolis, Jamestown, 
N. Y., and from the Commission 
office in Chicago. 

2K ok * 


The third regional conference was 
held in Winnipeg, May 31 and June 
1, with the Manitoba Plan as the host 
to directors and personnel from Iowa, 
North Dakota and Minnesota. Also 
present as guests were I. D. Milli- 
can, director, of Montreal, Allan B. 
Thompson, vice president of the New 
York City Plan, and Mrs. R. F. 
McWilliams, wife of the Lieutenant 
Governor of Manitoba and chairman 
of the first group organized to estab- 
lish a health plan for the province. 
The Winnipeg Conference was char- 
acterized by the enthusiastic attend- 
ance and cooperation of civic leaders 
and hospital and Plan trustees of 
that city. 

* 

W. H. Lichty, executive director 
of Michigan Hospital Service, has 
revealed that both Michigan Medical 
Service and Michigan Hospital Serv- 
lee provided broad increases in sub- 
striber services this spring. A slight 
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increase in rates marked the increased 
benefits in the hospitalization plan, 
but no increase in rates marked the 
increase in benefits in the Medical 
Service Plan. 


Rowland H. George, president of 
United Medical Service of New York, 
has announced that UMS of New 
York City has expanded its benefits 
to include medical fees in hospitals 
as well as surgical and obstetrical fees. 
Central Hanover Bank and Trust 
Company of New York was the first 
firm to subseribe to the new expanded 
service program, and is paying the 
cost of the service for its 2,300 em- 
ployes already enrolled in the New 
York City Blue Cross Plan. 


John R. Mannix, executive director 
of Plan for Hospital Care, Chicago, 
recently announced the opening of 
nine new enrollment offices to step up 
enroliment and help identify the Plan 
with its outlying districts and spon- 
soring hospitals. Three of the new 
offices are in the Chicago area, the 
other five in outlying areas. 

In addition to the new medical care 
program recently inaugurated — in 
Cleveland, new medical care plans or 
legislation making such plans possible 
have developed in Kansas (Kansas 
Physicians’ Service), Texas (Group 
Medical & Surgical Service), New 
Orleans, Florida and Wisconsin. 

Louis S. Reed and Henry F. 
Vaughan, Jr., of the U. S. Public 
Health Service, in an article, “The 
Coordination of Medical and Blue 
Cross Plans” (Journal of the Ameri 
can Medical Association, May 5) rec- 
ommend health service plans provid- 
ing through single organizations vol- 
untary prepayment of both hospital 
and doctor bills. 

Say the authors in part: “Coopera- 
tion between medical and_ hospital 
plans is essential. This cooperation 
can be achieved under various ar- 
rangements, any one of which can 


function at least temporarily with suc- 





cess, depending on the stage of think- 
ing of those who do the cooperating. 
Complete unification of hospital and 
medical plans into Blue Cross health 
service plans seems to provide the 
final and best solution - 

x * 


Strictly Personal 


Louis H. Pink, president of Associated 
Hospital Service of New York (formerly 
Supt. of Insurance of New York State), 
has been granted a leave of absence until 
September to serve the Philippine govern- 
ment, at the personal request of President 
Sergio Osmena, in reorganizing the insur- 
ance industry of the Philippine Islands. 
Osmena, in speaking of the war’s wanton 
crippling of many of the Philippine in- 
stitutions and the need for rehabilitation, 
said of Pink, “. Louis H. Pink is so 
exceptionally qualified that he would re 
the support of every 
interest involved and could make a con- 
tribution to the rehabilitation of the 
Philippine Commonwealth which would 


ceive spontaneous 


be invaluable to its people.” 

Alfred L. Golden, public relations di- 
rector of the New York City Plan, has re- 
ceived congratulatory letters on the tenth 
anniversary of the New York City Plan, its 
accomplishments and the work of the Blue 
Cross in general from many nationally 
known leaders. Among are Eric 
Johnston (president of the U. S. Chamber 
of Commerce); William Green (president 
of the American Federation of Labor) ; 
Philip Murray (president of the Congress 
of Industrial Organizations). 

Robert C. Jenkins, formerly office 
manager and comptroller of Akron Hos- 
pital Service succeeds Harold E. Roush, as 
director. 

Every Two Seconds, the film depict- 
ing the establishment and increased service 
to the community of a typical community 
hospital is now available through the Com- 
mission office, 18 East Division St., Chi- 
cago. The picture, which runs ten min- 
utes, begins with the story of Dr. Andrews, 
just out of medical and_ starting 
practice in a town without a hospital. As 
the need for one becomes urgent and ap- 


these 


schoc | 


parent, citizens raise money to make a be- 
ginning with a modest, frame house. The 
story of how the hospital itself grows and 
how, through need, a voluntary hospital 
service plan grows, might well be termed, 
The Birth of a Notion. 


49 














Food Situation Continues 


To Hold Spotlight 


The food situation continues to 
receive maximum attention in the 
capital, with developments marked by 
the appointment of a new Secretary 
of Agriculture, Clinton P. Anderson 
of New Mexico, a conference of the 
governors of 13 Eastern States to 
discuss their vital interest in the prob- 
lem, the extension of the OPA with 
certain changes, and a general em- 
phasis on the search for ways and 
means of remedying an admittedly 
serious and increasing shortage of 
staple foods. 

Strong condemnation of the activ- 
ities of the OPA insofar as they af- 
fected the supply of foods, notably 
meats, was tempered in Congressional 
discussions by recognition of the ne- 
cessity for price controls because of 
the enormous amount of money in 
circulation. The most actually con- 
structive fact is the sharp reduction 
in the “set aside” of meat for the 
armed forces in July and August to 
not more than 30 per cent of the sup- 
ply. This is calculated to relieve the 
civilian shortage considerably, in- 
cluding hospitals, as the previous set- 
aside has been 50 per cent of choice 
grades of beef. 


Normal Improvement 


The normal improvement in the 
supply of such items as fresh fruits, 
milk and eggs in the summer season 
has occurred, and has helped mate- 
rially in enabling the hospitals to se- 
cure needed food for their patients 
and employes. Many have also been 
able to keep abreast of their require- 
ments of meat, with reliance on the 
desire of suppliers to take care of 
them, plus the effect of the various 
official and semi-official priority sys- 
tems. A look ahead, in the light of 
informed comment, does not present 
too rosy a picture, but in times when 
virtually all operations are on hand- 
to-mouth basis this does not cause the 
concern which perhaps it should. 

Some of the comments produced 
by the governor’s conference were 
very much to the point regarding both 
the fact and the cause of food short- 
ages, especially in the Eastern area, 
which was referred to as a “food 
deficit” region, with conditions verg- 
ing on crisis. It was agreed that 
while the total food supply, on a per 
capita basis, could be said to equal 
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pre-war levels, uneven distribution 1s 
a major problem. 

“It appears,” concluded the 
ernors in this connection, “that in 
some places more than half of the 
meat and poultry is reaching the con- 
sumer at illegal prices, and the An- 
derson commnittee reports estimates 
from some areas of illegal sales as 
high as 90 per cent of the total.” 


Suggest Local Quotas 


This they pointed out, “represents 
an alarming tendency toward a com- 
plete break-down in price control of 
these essential foods,” and as one 
means calculated to remedy this, they 
suggested changing the present over- 
all quota system to one by which 
quotas would be fixed with reference 
to the needs and other conditions in 
local areas. ‘‘Since the quota system 
appears to be operating to prevent 
possible increases in meat supplies 
in legitimate channels,” the comment 
ran, “it should be critically re-exam- 
ined with a view to local quota fix- 
ing in each area based on its own con- 
ditions and needs.” 

ne feature which attracted special 
attention from the conference was the 
marked increase in the number of 
slaughterers in this country, as con- 
trasted with an equally sharp reduc- 
tion in Great Britain to facilitate con- 
trol. In this country the increase has 
run from somewhere between 15,000 
and 26,000 (a vagueness which re- 
flects the lack of information in gov- 
ernment circles) while in Great 
Britain the number was reduced from 
16,000 to 750. “The elimination of 
most of these new slaughterers who 
have recently entered the business 
would be an important step in con- 
trolling the flow of meat products,” 
the governors declared. 

Favor Local Slaughtering 

On the other hand, at one stage 
of the debate in the House of Repre- 
sentatives on the Price and Wage 
Stabilizing Act, involving the OPA,a 
vote of 273 to 3 was recorded in favor 
of local slaughtering under proper 
sanitary conditions, as a means of re- 
lieving the meat shortage. This was 
done, it was reported, against the 
recommendation of Price Administra- 
tor Chester Bowles, because of the 
feeling of Representative Patman, 
who introduced the amendment, and 


gov- 


most of his colleagues, that loca 





‘ 


slaughtering was the best way to} 


make the available supply of meat 
animals immediately accessible to the 
public. 

It is a fact, judging by reports from 


various areas, that these small slaugh- | 


terers are difficult to control; but it 
is apparently also true that they are 
able to secure cattle, sheep and hogs 
from nearby farmers and convert 
them into marketable meat at prices 
which local consumers are willing to 
pay. That this in many cases  in- 
volved a superb disregard of OPA 
regulations seems clear, but it does 
produce the desired meat. 

Whether this can be brought under 
the rigid price and ration contral con- 
templated, while at the same time 
functioning to produce supplies, re- 
mains to be seen, Authority conferred 
upon the new Secretary of Agricul 
ture to require proof the destination 
of every beef slaughtered will enable 
him to control the flow of meat to 
the proper channels, he is said to have 
indicated, while continuing to permit 
the small slaughterer to do business. 


Orders 


Gasoline—Special gasoline rations for 
the transportation of convalescent. ser- 
vice men from government hospitals 
and recuperation centers to sports events 
and other recreational activities will be 
issued on application to local OPA 
boards. Maximum mileage for this pur- 
pose may not exceed 100 miles. 


Cotton Textiles—The available sup- 


ply of cotton textiles to be allocated to | 
all claimants in the third quarter is esti- | 


mated by the WPB at 225,000,000,000, 
a drop of 7% per cent from the second 
quarter. Lack of manpower in the mills 
is the cause of the reduced output. 

Handicapped Employes—The USES 
declares on the basis of its experience 
that there is no such thing as “unem- 
ployable” because of physical handicaps, 
provided intelligent methods of selective 
placement are used. A manual on this 
subject has been issued by the USES 
and will be available to hospitals and 
others interested through the Govern- 
ment Printing Office later this summer. 

Penicillin—Approximately 885 billion 
units of penicillin, equivalent to 8,850,- 
000 vials of 100,000 units of the drug, 
have been released by the WPB since 
March 15 for civilian distribution, mem- 
bers of the industry have been advised. 
Approximately 220 billion units a month 
are currentiy being used for civilian 
human and veterinary parenteral medi- 
cation, it was stated. 

Quinacrine or Atabrine — Increased 
American and allied military require- 
ments for quinacrine, popularly called 
atabrine, resulting from the redeploy- 
ment of troops to the Pacific Area, has 
caused the WPB to place the drug un- 
der allocation control by Schedule III 
of Order M-300, the general chemicals 

(Continued on Page 115) 
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On May 24 Senator Wagner intro- 
duced in the Senate a bill “to provide 
for national security, health and pub- 
lic welfare” (S1050). The present 
consideration will be limited to the 
effect that this bill will have on hos- 
pitals and the physicians practising in 
them. 

The first provision (Title VI-Sec. 
601) of the bill sanctions an appro- 
priation to assist states in carrying 
on surveys “to evaluate existing hos- 
pitals and their adequacy and to de- 
velop and administer such hospital 
projects as will, in conjunction with 
existing hospitals, be reasonably ade- 
quate to provide hospital service to 
all the people of each such state.” 

There can be no doubt as to the 
wisdom of this provision for surveys 
with the resulting coordination of 
hospital services. The present imper- 
fect distribution of hospitals is due 
entirely to the fact that so many have 
been established without regard to fa- 
cilities at present available. All too 
often there is duplication of effort in 
providing for the care of patients suf- 
fering from some types of illness 
while others are entirely ignored. 

It must be pointed out, however, 
that such a study is being carried on 
at the present time by a commission 
sponsored by the American Hospital 
Association. The findings and conclu- 
sions of this commission will be of 
great value and should obviate the 
necessity for large governmental ap- 
propriations. 

Under Part B of Title VI provi- 
sion is made for grants or loans to 
assist in establishing new hospitals 
and for enlarging or improving those 
already established. The term ‘“hos- 
pital” is used in a very broad sense to 
include health centers, all types of 
hospitals, and diagnostic and_treat- 
ment centers (clinics ). 

Undoubtedly such assistance 
needed but extreme care must be ex- 
ercised to be certain that the need is 
real and that any hospital so estab- 
lished, enlarged, or improved shall not 
be just another of those inadequate 
institutions which are a menace rather 
than a protection to the health of the 
citizens of the community. 

In Section 623 and elsewhere it is 
provided that the Surgeon General 
shall administer the proposed pro- 


is 
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gram. It would appear to be wise and 
necessary policy to center control and 
administration in one department and 
if the state is to embark on so exten- 
sive a health program it is natural to 
expect that the duty and responsibil- 
ity should be that of the Department 
of Heaith, but the health program is 
so great and the amount of money 
involved vast that the utmost 
caution must be exercised to insure 
wise and efficient administration. 


Is so 


This safeguard is secured by the 
provision which states that the Sur- 
geon General is expected to consult 
with other Federal health and wel- 
fare agencies, to cooperate with state 
and local welfare agencies and with a 
national policy council. There is pro- 
vided also (Section 625) a National 
Advisory — Hospital = Construction 
Council, 

It is the apparent intention of the 
bill that the Surgeon General must be 
guided in his decisions by the findings 
and advice of these various agencies, 
but whether or not this intention is 
adequately fulfilled is a matter for 
legal opinion. If this apparent inten- 
tion of the bill is stated with sufficient 
definiteness, it would appear that all 
possible safeguards are provided, but 
the utmost care should be exercised 
in the legal phraseology to be certain 
that the Surgeon General cannot be- 
arbiter of the 


come an autocratic 
health destinies of the nation. 
Section 204a establishes a Na- 


tional Advisory Council consisting of 
16 members appointed by the Sur- 
geon General with the approval of 
the Federal Security Administration 
from a panel of names submitted by 
the “professional and other agencies 
or organizations concerned with 
medical, dental and nursing service 
and education, and with the opera- 
tion hospitals and laboratories, 
and from among other persons, agen- 
cies and organizations informed of 
the need,” ete. 

This provision is not sufficiently 
definite to prevent the appointment of 
a packed council. It does not provide 
a specific number of each type of rep- 
resentative. Nor does it provide that 
hospital nominees shall be nominated 
by hospital authority, medical repre- 
sentatives by medical authority, and 
so on, A later sentence of the same 


of 





section provides that the membership 
of this council “shall include (1) 
medical and other professional repre- 
sentatives, and (2) public representa- 
tives in such proportions as are likely 
to provide fair representation to the 
principal interested groups.” Who is 
to decide what constitutes fair repre- 
sentation ? Presumably this is left to 
the Surgeon General and will allow 
him to pack the council with Yes men. 

The bill should provide a specified 
number of each type of representa- 
tive selected by the Surgeon General 
from among nominees nominated by 
the profession or other section which 
they will represent. 

This advisory council is not re- 
quired to meet more than twice an- 
nually, but it is stipulated that the 
Surgeon General must call a meeting 
at the request of four'‘members. Since 
the council is advisory in policy for- 
mation only this would appear to pro- 
vide for a sufficient number of meet- 
ings. 

The policies to be formulated are 
specified in some detail, but we are 
concerned only with hospital stand- 
ards as provided in Item 4 of Section 
204 b. Standards for hospital have 
been carefully determined from the 
long experience of hospital and allied 
organizations and should be adopted 
practically as they have been promul- 
gated. 

A National Advisory Hospital 
Construction Council provided 
under Section 625. This consists of 
eight members selected by the Sur- 
geon General with the advice of the 
Advisory Council from “leading med- 
ical or other authorities who are out- 
standing in matters pertaining to hos- 
pitals, public health and from 
among other persons who are con- 
cerned with the need of hospitals.” 

In the first place we would point 
out that most practising physicians 
are not competent advisors as to hos- 
pital needs. They are qualified to 
state that hospital facilities are quan- 
titatively adequate or inadequate to 
meet the need but as regards equip- 
ment and the quality of service each 
sees the hospital only from the point 
of view of his own specialty, tending 
to produce one-sidedness. A predomi- 
nant part of this council should be 
people experienced in hospital organ- 
ization and administration on a state- 
wide scale as a minimum. 

Then there is that term “leading 


is 
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HOSPITAL HIGHLIGHTS 


Fifth Avenue Hospital Opens With No Wards 


No wards! That was the situation in the new Fifth Avenue Hospital, New 
York, which was the subject of an article in the June, 1920, HosprraL MANAGE- 
MENT. The institution contained 300 rooms, all private, and dedicated itself to the 
care of people of moderate income. It gave to these people private care they 
could not obtain elsewhere. 

Aside from this feature, 
building was modeled on the 





Fifth Avenue boasted some other innovations. The 
“X” plan, doubling the number of outside rooms. 
Each floor was designed for a specific use, i. e., administration, pediatrics, ma- 
ternity, laboratories and operating, etc. The first floor contained offices where 
physicians could carry on their practices in the hospital. 

Dr. Wiley E. Woodbury, who originated the plan, listed some of the advan- 
tages of the single room plan; no waste of light and heat. elimination of sex and 
disease classification, each room is an isolation unit, psychological lift for patients, 
extension of visiting hours, and added ventilation facilities. 


Set Up T.B. Standards 


Minimum standards for tuberculosis hospitals was the subject of a paper by 
Dr. Stephen A, Douglass, superintendent of the Ohio State Sanatorium at Mt. 
Vernon. Dr. Douglass points out that although 20 people die in Ohio every day 
from the disease, and that there are 35,000 active cases in the state, little or 
nothing is being done about it. 





These are Dr. Douglass’ requirements: 1. One member of board of trustees 
should be a physician. 2. Proper recreation space be provided, with patients 
doing light farm work. 3. Children must be separated from adults. 4. Facilities 
should exist for minor surgery, laboratory and X-ray work, separate staff quar- 
ters, patients’ recreation and the caring of corpses. 5. There should be a full time 
medical superintendent, assisted by one resident physician for each 50 patients; 
one nurse for each 10 patients; a steward; and a laboratorian. In addition, Dr. 
Douglass recommended that there be a nurses’ training school affiliated with the 
institution, a standard method of admission, and an annual report. 


Does State Control Mean Politics? 


The idea of State control of hospitals was the subject of an editorial. In it 
the Ohio Hospital Association is quoted as favoring the system of state licensing 
after less than a year under the wing of the Bureau of Hospitals. Objections to 
the plan continued to be raised, however, by those who feared the domination of 
political appointees. 

Hospitals and nursing organizations all over the United States were reported 
to have joined in the celebration of the 100th anniversary of the birth of Florence 
Nightingale on May 12. It may have been this celebration which inspired Matt 
Foley to establish National Hospital Day on May 12, starting with 1921. 

FE. R. Crew, superintendent of the Miami Valley Hospital. Dayton, Ohio, wrote 
an article in which he described how his newspaper advertising campaign had 
been successful in attracting high school girls to a career in nursing. He inserted 
classified ads in direct competition with ads for stenographers, etc., and received 


500 replies. 











authority.” All too often the sup- 
posed leading authority is a person 
who covers up a lack of knowledge 
with a flow of language. The ad- 
visory council may be able to exercise 
some judgment in this matter, but it 
would appear better policy to select 
this council also from among nomi- 
nees by the hospital and other or- 
ganizations concerned. 

The most objectionable features of 
the bill are found in the provisions 
for securing and expending the funds 
involved. Under a system of taxation 
every person having an income of 
less than $5,000 is taxed. This is 
euphemistically called insurance but 
it is taxation; an income tax for the 
employe, a business tax for the em- 
ployer and a general tax for all tax- 
payers. 

In return for these taxes the gov- 
ernment agrees to furnish service by 
“any physician, dentist or nurse le- 
gally qualified to furnish any service” 
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(Section 205 a). Attention is called 
to the fact that some states license, as 
physicians, osteopaths, chiropractors, 
Christian Scientists and even naturo- 
paths. 

Under this provision the state is 
on the horns of a dilemma. Either it 
has sold something which it cannot 
deliver or it must provide these ir- 
regulars with hospital facilities. If 
hospital facilities are to be furnished 
it can be done only by establishing 
special hospitals or by allowing the 
irregulars to use hospitals provided 
for practitioners of regular medicine. 
The merits or demerits of these sys- 
tems are not under consideration, but 
it is a well known fact that their 
methods of treatment are entirely dif- 
ferent from those of regular physi- 
cians and that attempts to mix them 
in the same hospital have been un- 
successful and have resulted in dete- 
rioration of the quality of the service. 

Then there is the expenditure of 


funds. No provision is made for the 
care of the indigent, a class for whom 
the government must be held respon- 
sible. The care of the moderate wage 
earner is unnecessarily provided for 
since the Blue Cross plans and many 
insurance companies are offering 
them insurance on a voluntary basis, 
Why should our government force 
those who do not want such insurance 
to take it in spite of their wishes? 

In the payment to hospitals for the 


care of those who are forced to con- | 


tribute the minimum and maximum 
rates allowed (Section 214 b) are not 
less than three dollars and not more 
than seven dollars, a rate which jis 


below cost and will create a deficit in | 
the hospital which must be met from | 


some other source. The state 

however, complacently feel that it has 

provided for the care of its citizens. 
To sum up the principal features of 

the bill insofar as hospitals are con- 

cerned : 

1. The bill provides reasonably good 


will, | 


—— 


Porte Yt 


safeguards with regard to admin- | 
istration but these can be greatly J 


improved. 


~ 


of the indigent. 


2. There is no provision for the care | 


3. The bill provides that every wage § 


earning citizen must pay a health | 


tax whether or not 
use the service offered. 


he wants to § 


4. This would inevitably necessitate } 


the admission of irregular practi- 
tioners to existing and new regu- 
lar hospitals with the existing de- 
terioration of service. 


1S 2 | 


The rate allowed hospitals for the 
care of the moderate wage earner 
is below cost and would create a 
deficit which must be met from 
some other source. 

We are forced to the conclusion, 
therefore, that enactment of this bill 
would be a detriment to the health of 
the nation and that it should be de- 
feated. 


THE HOSPITAL CALENDAR 


At the moment of going to press Hospl- 
TAL MANAGEMENT had been notified of the 
following dates of hospital meetings: 

July 23-27—Personnel Institute at Houston 
University, Houston, Texas, by Houston Hospi- 
tal Council, Texas Hospital Association and 
American Hospital Association. Limited to 50 
persons. 

Sept. 17-29—Chicago Institute for Hospital 








‘Administrators, International House, University 


of Chicago. Application blanks available from 
Executive Secretary, American College of Hos- 
pital Administrators, 18 East Division Street, 
Chicago 10, Ill. 
1946 
May 1-3. Tri-State Hospital 
Palmer House, Chicago, Ill. 


Assembly, 
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he's Whe in Acspnitals 


Rose Jacobs has been appointed super- 
intendent of the Skiff Memorial Hos- 
pital at Newton, Ia., replacing Georgia 
Holmes, who resigned. 


Allen S. Richmond has been chosen 
to succeed James H. Cookman as su- 
perintendent of the Harrington Me- 
morial Hospital, Southbridge, Mass. 


Bruce L. Clark, former director of 
Miami Valley Hospital, 
Dayton, O., has been appointed super- 
intendent of the Camden-Clark Me- 
morial Hospital, Parkersburg, W. Va. 


purchases at 


Dr. Maxwell Frank, formerly assistant 
administrator of the Mt. Sinai Hospital, 
New York, left recently to become direc- 
tor of the Beth Israel Hospital, also of 


New York. 
Mary Agnes Gibney has been ap- 
pointed director of nurses at Yonkers 


General Hospital to succeed Florence 
Hickok, who will complete studies for 
a Ph. D. degree. 

Elizabeth Lautermilch, who has been 
administrator of the Warren Hospital, 
Warren, Pa., for four years, has been 
engaged as superintendent of nurses at 
Goshen Hospital, Goshen, N. Y. 

William F. Henderson, recently dis- 
charged from the army, has been engaged 
as business manager of the Onslow 
County Hospital at Jacksonville, N. C. 

May Y. Hill has resigned as super- 
intendent of the West Side Hospital in 
Scranton, Pa., after holding that posi- 
tion for 42 years. 

Mrs. Cordelia W. King will take over 
the superintendency of the Little Falls 
Hospital, Little Falls, N. Y., succeed- 
ing Hazel Hallett. Miss Hallett, mean- 
while, has become superintendent of the 
Utica. Memorial Hospital, Utica, N. Y. 
Leaving this position is Julia Hardy, 
who retires after 28 years at that post. 


Col. Paul H. Streit has assumed the 
command of the Dibble General Hos- 
pital, Menlo Park, Calif., succeeding 
Col. William H. Allen, who has been ill. 

F, E. Faulkner has assumed the posi- 
tion of temporary superintendent at the 
Good Samaritan Hospital, Lexington, 
Ky., succeeding Miss Lake Johnson, 
who died June 17 (see deaths). 


William C. Walton has been appointed 
to the administrative staff of the Louis- 
ville General Hospital, Louisville, Ky. 

John H. Schultz has been appointed 
superintendent of the Deaconess Hospi- 
tal in Lincoln, IIl., to succeed Florence 
W. Blatz, who resigned. 


Calvin Mills has been named _ super- 
intendent of the Clark County Hospital, 
Owen, Wis., to succeed’-Myron H. Dun- 
can, who resigned the position after 
serving ten years. 
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Dr. Basil C. Maclean, director of Strong 
Memorial Hospital, who has been appointed 
to the newly created post of professor of 
hospital administration at the University of 
Rochester, Rochester, N. Y. 


Alice G. Henninger has resigned as 
superintendent of the Huntington Hos- 
pital in Pasadena, Calif., after 16 years 
in that Resignation is effective 
August 1. 


post. 


Elizabeth Steelsmith, for the past ten 
years superintendent of the Pima County 
Hospital in Tucson, Ariz., has resigned 
effective July 1. 


leancr Brentwood O’Hara has been 
appointed director of medical 
service for the Home for Incurables, 
New York City. 


SOC ial 


Miss J. Purcell has been appointed 
superintendent of nurses at the Brock- 
ville, Ont., General Hospital, succeeding 


Edith A. Moffatt, who has retired. 


Dr. Victor F. Cullen, superintendent 
of the Maryland State Sanatorium, has 
been elected president for 1946 of the 
National Tuberculosis Association. He 
will succeed Will Ross of Milwaukec. 


J. Milo Anderson, assistant superin- 
tendent of the University of Chicago 
Clinics, and in direct charge of the 
Lying-In Hospital, has accepted the 
post of superintendent of the Methodist 
Hospital, Gary, Ind. 


Edith Bailey will take up her duties 
as superintendent of the Canonsburg 
General Hospital, Canonsburg,  Pa., 
August 1. She is formerly of the Frick 
Memorial Hospital, Mt. Pleasant, Pa. 


Dr. Charles W. Rudolph has been 
named superintendent and medical direc- 
tor of the State Tuberculosis Hospital 
at Kearney, Nebr. 


Dr. William F. Jacobs has been ap- 


pointed acting superintendent of the 
Meyer Memorial Hospital, Buffalo, N. 
Y,. until such time as a permanent ap- 


pointment can be made. 

J. R. Bovington has been appointed 
superintendent of the Bassett Hospital, 
Cooperstown, N. Y. 

Rose Marvel has resigned as super- 
intendent of the Millville Hospital, Mill- 
ville, N. J. No successor has as yet been 
named. 

Capt. Wayne Copeland has resumed 
his former position of manager of the 
Warsaw Hospital, Warsaw, N. Y., fol- 
lowing his army discharge. He replaces 
Dr. C. F. Mignin. 

Ralph H. Cain has been 
business manager of the Pima County 
Hospital, Tucson, Ariz. The position was 
conditions at the 


appointed 


created to improve 
institution. 


Dr. John J. Crowley, former super- 


intendent of the Mendocino State Hos- 
pital in California, has resigned as a 
member of the San Francisco depart- 


ment of public health. 


Deaths 


R. E. Orton, business manager at the 
Walworth County Hospital, Sharon, 
Wis., for the past six years, has died. 

Dr. Martin M. Ritter, former chair 
man of the Columbus Hospital staff in 
Chicago and director of the Illinois Hos- 
pital Association, died in Los Angeles, 
Calif., June 13 at the age of 82. 

Dr. Beverley Randolph Tucker, neuro- 
psychiatrist and internationally known 
for his studies of pellagra, died suddenly 
June 19 in Tucker Hospital, Richmond, 
Va., an institution he founded 33 
He was 71. 


years 
ago. 
William W. Davison, assistant super- 
intendent of the Passavant Hospital, 
Chicago, Ill, died June 23 at the age of 
51. Mr. Davison was an active member 
of the American 
Miss Lake Johnson, superintendent of 
the Samaritan Hospital, Lexing- 
ton, Ky., since 1926 and past president 
of the Southern Methodist and Kentucky 
State Hospital Associations died unex- 
pectedly in her apartment at the 
pital June 17. Miss Johnson was a grad- 
uate of the University of Pennsylvania, 
and served with the U. S. Hospital 
Corps in World War I. She was a char- 
ter fellow of the American 
Hospital Administrators and a life mem- 
ber of the American Hospital Associa- 
tion. At the time of her death, she was 
president-elect of the Kentucky Hospital 
Association for her second term. 


Legion. 


( rod 


hos- 


College of 
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Arkansas 


Arkadelphia—Drs. Joe Reid and Rus- 
sell Barnett have bought the Townsend 
Hospital and an adjoining lot and will 
operate the institution, which has been 
closed. 

California 

Corona — The luxurious Norconian 
Club, former “sportsman’s paradise,” has 
been transformed into a Naval Hospital. 
The fortunate patients there are given 
the sumptious accommodations and food 
that made the civilian hotel famous. 

Sacramento—The City Council is con- 
sidering a proposition to convert the 
Emergency Hospital into a first aid sta- 
tion and to transfer serious cases to the 
Sacramento County Hospital. Much 
time has been lost in taking patients to 
the Emergency Hospital and then trans- 
ferring them to the county institution. 

Connecticut 

Bristol—Meat taken from convicted 
black market operators has been dis- 
tributed to local hospitals under orders 


issued by Gov. Raymond E. Baldwin 
and approved by the legislature. 
District of Columbia 
Washington — Reversing the usual 


procedure, Col. John H. Baird, assistant 

medical director of the Veterans Admin- 

istration, has stated that he, himself, was 

not completely satisfied with the stand- 

ards of doctors in veterans’ hospitals. 
Georgia 

Brunswick—Plans are under way for 
a children’s department at the City Hos- 
pital under the sponsorship of the 
3runswick Shrine Club. Equipment has 
been ordered. 

Columbus—The Board of Managers 
of the City Hospital is studying an offer 
of $50,000 made by the Children’s Hos- 
pital Association for the establishment 
of adequate pediatric facilities at the 
city institution. 

Idaho 


Blackfoot—Gov. Charles C. Gossett 
has ordered an investigation of the state 
mental hospital as a result of the deaths 
of two inmates and one employe under 
“mysterious” circumstances. 

Illinois 

Chicago—Work has been started on 
the Louise Crepin Hoyt Wilson Me- 
morial Hospital, which will become a 
unit of the Presbyterian Home of Chi- 
cago. The three-story structure will cost 
$400,000. 

Provident Hospital, prominent South 
Side all-Negro institution, has recently 
completed construction of a new nurses’ 
training school and an addition to the 
nurses’ residence. 

Edwardsville—The Secretary of State 
has granted a charter to the Edwards- 
ville Community Hospital Association 
for the purpose of constructing and op- 
erating a hospital. 

Hines—A plea has been sent out for 
an additional 195 workers at this vet- 
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erans’ facility. The hospital’s patient ca- 
pacity of 1,900 has been reached. 

Springfield—A fund-raising drive to 
purchase a bus to transport nurses from 
their residence to the Memorial Hospital 
is almost complete. 


Indiana 

Rochester—The Woodlawn Hospital 
has been offered to the Fulton County 
Board of Commissioners and the Fulton 
County Council by Dr. Milton Leckrone, 
its owner, for operation as a county in- 
stitution. 

South Bend—The Board of Directors 
of the Epworth Hospital announce a 
change in name to Memorial Hospital 
of South Bend. 

lowa 

Cedar Rapids— Bondholders of St. 
Luke’s Hospital, who compromised their 
holdings when the institution was hav- 
ing financial difficulties eight years ago, 
will be reimbursed up to 80 per cent of 
face value. 

Kentucky 

Louisville— A campaign has gotten 
under way for the establishment of a 
psychiatric hospital here. Some splendid 
literature is being distributed in support 
of the proposal. At present Kentucky 
has no private mental hospitals, and 
only one approved psychiatrist. 

Louisiana 

Baton Rouge—A full-time hostess, to 
assist relatives with everything from 
borrowing money to calling a minister 
will be engaged for the new general 
hospital to be constructed. 


Maine 

Bangor—Members of the Maine Chap- 
ter of the Daughters of the American 
Revolution have been asked to buy War 
3onds for the specific purpose of spon- 
soring equipment for army hospitals. 

Massachusetts 

Bedford — A building designed 
cifically for the use of female nervous 
and mental patients is being erected at 
the Veterans Administration Facility 
here. 

Boston — A charge of manslaughter 
may be brought against physicians at 
the City Hospital as the result of the 
death of a patient who, it is claimed, 
was forced to undergo a cranial opera- 
tion while suffering from acute appendi- 
citis. The victim had been in a brawl 
before being brought to the hospital, 
and his assailant in this was also held. 
The brawl led to unconsciousness 
which brought on the operation, accord- 
ing to the report. 

Springfield — Mercy Hospital has in- 
stituted a course for dietitians’ aides to 
be taken by several of the Red Cross 
volunteers at the hospital. 

Westboro—A shortage of $4,000 in 
canteen funds at the Westboro State 
(Mental) Hospital is being investigated 
by State Auditor Thomas J. Buckley. 


spe- 








Mississippi 


Meridian — The Meridian 


Sanitarium 
has been purchased by the Sisters of St. 
Joseph of the Third Order of St. Fran- 
cis. The Sisters will continue operation 


as in the past. 


Nebraska 

Auburn—Dr. D. O. Brown has pur- 
chased a building here which he will 
use as a residential office, a home for his 
family, and a hospital, all at the same 
time. ; 
Oxford—The Oxford General Hospi- 
tal, under the management of Mrs. Gun- 
hild Flanders up to the time of her 
death, has been taken over by Janet 
Vanderslice, who will operate it. 

New Jersey 

Newark—Plans are being advanced for 
the construction of a new City Hospital 
to cost from two to five million dollars, 
using local and federal funds. 

Nutley — Equipment used during the 
war emergency by the Nutley Emer- 
gency Hospital will be turned back to 
the town commissioners for sale to other 
hospitals in the area. 

New York 

Crugers—A battle is being waged be- 
tween the hamlet of Crugers and the 
citv of Peekskill as to which shall be 
known as the location of the new vet- 
erans’ hospital to be built in Crugers’ 
Park. 

Herkimer — Rates at Herkimer Me- 
morial Hospital have been increased 50 
cents per day for all types of accommo- 
dations. Nurses at the institution will 
receive a $10 per month pay increase. 

Johnstown—The offer of the David A. 
Wells home and estate as a gift to the 
Johnstown Hospital Corp. may be the 
answer to the town’s long-time dream 
for a hospital of its own. 

Newburgh — While calling a county 
tuberculosis hospital impractical, the 
Public Health Committee of the New- 
burgh Chamber of Commerce has recom- 
mended that a county institution of the 
general type be built. 

Northport—Rep. 
ney (Rep., 31st Dist.), 
congress to suspend Col. Louis Verdel, 
head of the veterans’ facility here, charg- 
ing him with incompetency. 

Oswego—The organization of a medi- 
cal staff, expected to put the Oswego 
Hospital on a firmer been 
completed. 

Potsdam — Dr. Hans-Ogon 
local physician, has received approval of 
the state department of social welfare 
to operate a hospital here under the 
name “Elm Street Hospital.” 

Poughkeepsie—The Dutchess County 
Department of Public Welfare has 
adopted a $5.50 per day rate for welfare 
patients in hospitals. 

Schenectady — The city 
been urged to begin work at once on an 
addition to the City Hospital. Charges 
have been made that there are no ade- 
quate facilities for mental, venereal, epi- 
demic, or veterans’ cases. 


3ernard W.. Kear- 
has petitioned 


basis, has 


Scheyer, 


council has 
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Ask many a successful hospital administrator his 
choice of parenteral solutions — and the answer is 
Saftiflasks! With good reasons, too! 


‘Il red d 
You re UCce . V. hazar S “Spare the patient and spoil the rabbit” is Cutter’s 


cSt d t t t motto. It promises you the extra safety that lies in 
T ot pen mance a! : 

‘ran- an CU your COs S, 00 solutions which pass every known test — in one of 
ation America’s oldest biological laboratories. 


wh en yo U switch to What’s more, you can easily prove to yourself that 


pur- Saftiflasks are more economical than “mixing your 


pon own’”’— a big “plus” with other costs rising! 
r nis 
same And for your staff —there’s nothing like the 


Saftiflask’s simplicity. So easy to set up. No loose 


ospi- e _ eee Sas 
ae: WY] / parts to wash, sterilize, or break down in “the crisis. 
her ° Talk to your distributor soon — with an eye to 


anet : bb os ; ; 
using Saftiflasks in your hospital! 
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| Pete Pyrogen has met his match 
y 7 He’s through! Ring down the curtain! 


os When Saftiflasks come on the scene 
Pete’s down and out for certain. 

as | He'll have to find a “homemade mix” 

a In which to do his flirtin’! 
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North Carolina 


Albemarle—Various civic groups have 
approved the construction of a Stanly 
County General Hospital as a suitable 
memorial for the fighting men of both 
World Wars. 

Raleigh — The 
Hospitals Board of 
to assume temporary possession of the 


Carolina State 
seeking 


North 


Control is 


abandoned Army hospitals at Fort 
Fisher and Camp Surton to care for 
senile patients now cared for in the 


State’s mental hospitals. 
Ohio 
Cincinnati—A protest that patients at 
the Hamilton County Home were served 


their final meal of the day in the “mid- 


afternoon” was refuted by the super- 
intendent, Dr. Charles A. Neal, who said 


that meals were served at 7 a.m., 11 
a.m. and 4 p.m. 
Cleveland— The dearth of laundry 


workers at the University Hospitals has 
caused Dr. Robert H. Bishop, Jr., direc- 
tor of the hospitals, and Mrs. Bishop to 
join the group of volunteers in keeping 
the supply of hospital linen flowing. 
Toledo — Dr. N. W. Kaiser, acting 
superintendent of the Toledo State Hos- 
pital, has appealed to the state for more 
money, when his original request of 
$1,180,000 for improvements was met 
with an appropriation of $110,000. 
Oklahoma 


Elk City—Construction is under way 


Save precious ‘staff hours’ 
Te 


CANNON REGISTER 





Make the best of the help situation by organizing your staff. 


The Cannon In-and-Out Register keeps tab on your doctors— 


indicates their presence or absence at a glance—saves time 


wasted in hunting them up—gets messages to them faster. 


Remote controls or auxiliary registers at various hospital en- 


trances or in separated buildings make it easy for doctors to 


register and keep the main desk informed ...Learn how a single 


Cannor Register can speed up service with no extra help. Then 


expand the system as needs increase. 








Cannon Hospital Signal Systems include a complete line of . .. Bedside 
Calling Stations ® Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot lights * Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters * Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 


WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-126 
Cannon Electric Development Company, Los Angeles 31, California 
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for the Com- 
munity Hospital, first cooperative hos- 


on a new nurses’ home 


pital in the United States. The new 


building will cost $75,000. 
Pennsylvania 
Sharon—The Buhl Hospital has just 
completed its third fund raising cam- 
paign within the last five years, and like 
the other two, this one was a success 
with $401,100 being raised. 
Rhode Island 
Newport — The State Department of 
the American Legion has requested use 


of the 250-bed army hospital at Fort 
Adams as a temporary veterans’ hospi- 
tal. 
Utah 
Salt Lake City— Culminating three 


vears of study, the board of trustees of 
the Latter Day Saints Hospital have 
announced a $1,300,000 building program 
designed to make the institution one of 
the largest and best equipped in the 
western United States. 

Salt Lake County’s new $225,000 Pub- 
lic Health Center has had its formal 
opening. 

Washington 

Seattle— Two physicians have filed 
suit against the King County Medical 
Society charging that they were denied 
the right to practice in the new Renton 
Hospital because they were not mem- 
bers of the society. 

Spokane — Both the city fire depart- 
ment and the adjacent residents have 
turned down the Dr. R. A. Hahn home 
for purchase by the county as a_ hos- 
pital. 

West Virginia 

Grafton—This city lost its old munici- 
pal hospital when the building was sold 
to a wrecking concern for $500. The lot 
is expected to be converted into a play- 
ground. 

Philippi—The West Virginia Baptist 
Hospital, Inc., has been granted a char- 
ter to operate a hospital or clinic here. 

Wisconsin 

Burlington—Newborn babies in dres- 
ser and patients in basement 
rooms have served as an indication to 
the residents of this town that a new 
hospital addition is needed. 

Shawano—The Knights of Columbus 
here have inaugurated a free blood bank 
which they will operate in cooperation 
with Shawano Municipal Hospital. All 
members will be typed and will be on 


immediate call. 
Chile 


Santiago — Chile’s and 
modernly equipped hospital, the Carabi- 
neers’ Hospital, stands as a monument 
to Inter-American cooperation which 


drawers 


newest most 


made its construction possible. It has 
260 beds. 
Colombia 
Manizales— An emergency hospital 


has been established in Pacora by the 
Colombian National Department of 
Hygiene for the treatment of seven or 
eight children said to be suffering from 
infantile paralysis. 
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That's the expression many admin- — cerned with the special problems 
| istrators have used when discussing arising in these two sections of the 
ibe HOSPITAL MANAGEMENT. institution. With their own copies, 
nate these departments can build ver 
Fort . . Pp s y 
= And because it is full of good 
ospi- | : ao : complete files or booklets of mate- 
: ideas, it o the more cage et rial clipped from each issue. Your 
ou use the copies which come to . : 
ona nen waniever cL eat: adveeitees dietary department, for instance, 
ook ; , can accumulate a vast number of 
have § bi oe om viech = i econo- = menus which will greatly simplify and 
ram mies being established, better oper- dite it k 
a ating methods becoming the rule, aca laces 
— and an improved overall service to 3. Base staff conferences on 
Pub. the community you serve. articles which appear in HOSPITAL 
rmal | — HOSPITAL MANAGEMENT. The resulting dis- 
MANAGEMENT » aaa ie, cussion will bring out many view- 
es cael aia points, and uncover ideas which may 
lical |. Route copies to each of your be nearly priceless to you. Perhaps 
ss department heads, technicians, and some of your people will disagree 
ee specialists. Because HOSPITAL with some suggested procedure, and 
MANAGEMENT is a highly practical in pointing out why, develop some- 
art: publication, full of "how to do it" thing that is the perfect answer in 
ae articles, they will find many ideas your hospital. 
hos- | which they can adapt readily; 


ideas which will help them perform 
their duties more effectively, more 
efficiently, more economically. 


ee HOSPITAL MANAGEMENT con- do follow the practice of routing 
me tains much of inspirational value, too, HOSPITAL MANAGEMENT to key 


Ghiteh: dhimeliiun thie wash. personnel. They have learned that it 
pays—often in unexpected ways. If 


Three quarters of our subscribers 


“9 2. Enter separate subscriptions you are not already doing so, why 

for your training school and for your not start with this issue? And try the 
res: dietary department. For many years other suggestions as to additional 
en HOSPITAL MANAGEMENT has copies and staff conferences. We're 
sa conducted fine departments con- sure you'll continue, once you start. 


Stoiptal 
DAV ELEM 


The Only Hospital Publi- gy 
cation which is a member 
of both the ABC and ABP. ™ 100 E. OHIO STREET, CHICAGO 11 
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Coatesville, Pa.—A “Gay Nineties 
Revue,” presented by the Junior Cen- 
tury Club of the town, netted $1,059 
for the Coatesville Hospital. 


Decatur, Ill.—Although the amount 


Allentown, Pa.— Bequests totaling the Avon Home of Cambridge, the has not as yet been determined, one- 








$700 have been received by the St. Home for Aged People, and the Cam- half of the residuary estate of the late 
Luke’s Hospital from the estates of bridge Hospital, all of Boston. Mrs. Mary Hall Thatcher, “a consider- 
Laura Cortright and Xerxes Weier- Buffalo, N. Y.—Establishment of a able amount,” will go to the Decatur 
bach. study room in the Medical Educational and Macon County Hospital. 

Bluefield, Va.—A 10-acre site for the Department of the enlarged Buffalo Greenville, Pa—Greenville Hospital is 





construction of a miners’ hospital has General Hospital is assured by the gift the recipient of an iceless oxygen tent, 
been offered free of charge to the of $6,000 for a memorial by Dr. and donated by the Elks Club of Greenville. 


U.M.W organization by the city of Mrs. Willard B. Jolls. Greenwich, Conn. — Greenwich Hos- 

Bluefield. Clinton, Mass.—The parents of pupils, pital benefits to the extent of $25,000 
Boston, Mass.—One quarter of the _ staff, employes and trustees of the Per- according to the will of the late Isabelle 

$200,000 estate of the late Margery E. kins School have subscribed $3,627 to- M. Woolley. 

MacFarlane will be divided equally ward a private room at the new Clinton Hartford, Conn.—The late Clara M. a 


among institutions, among which are Hospital. Cone has left $15,000 to Hartford Hos- | 
= a ae id — pital for the establishment of a free bed | 
in honor of her mother, Martha Isham 
Cone. 

Lawrence, Mass.—The proceeds of the 
annual June carnival of St. Rita’s Guild 
will be given this year to the building 
fund of Bon Secours Hospital. The local 
Kiwanis Club will hold a circus for the 
same institution. 

Madison, Wis.—St. Mary’s Hospital 
will receive nearly $250,000 from the 
estate of Miss Mary Nolden, who died 
in May at the age of 79. 

Among gifts recently acknowledged 
by the Board of Regents of the Univer- J 
sity of Wisconsin was $2,500 from the § 
Baruch Committee on Physical Medi- 
cine for a year’s fellowship at the School 





























of Medicine. i 
Malone, N. Y.—The Women’s Hos- i 
pital Club has presented the Alice Hyde ; 
Memorial Hospital with a new type § 
electrically controlled oxygen tent. 
Mamaroneck, N. Y.—The New Ro- & 
chelle Hospital grossed $7,113 which 
represents proceeds of the annual hos- ( 
pital benefit bridge. } 
Marlboro, Mass.—A communion set 
has been presented to the Marlboro 
Hospital by the Catholic nurses on the 
staff. : 
Mt. Vernon, N. Y.—Gifts for a ward | 
with a complement of 95 men _ were 
presented to the local Veterans Hos- 
pital by the Bundles for America or- 
ganization. 

. q , New Rochelle, N. Y.—The New Ro- 
we Nothing excels stainless steel in sanitary ex- Bast Line chelle League for Service, closing its 
cellence, efficiency and durability. Just Line gives 34th season, reported a total donation 
you sinks by specialists in stainless steel fabrica- of $21,500 for the year to the New Ro- 
tion—rounded, seamless, welded construction. chelle Hospital. 

. : [The New Rochelle Hospital Bridge 
Easy to keep bright, clean and sanitary... and a= Pinieddiies, te. auecaae ange 

a 4 ee e is expected to raise $20,000 4% 
they retain their qualities years longer than other CABINET SINKS this year toward the institution’s build- | 
types of material. CABINET TOPS ing fund. 

SCULLERY SINKS North Adams, Mass.—North Adams 
THE Sust Line iS JUST RIGHT SINK BOWLS Hospital is the recipient of a hot food 
TOILET SHELVES table, the gift of the Williamstown, 
Just Line Sanitary Equipment is custom fabricated to LAVATORIES Mass., Lions Club. ae ; 
your own specifications and requirements by skilled STRADDLE STANDS _Sucan Blackinton, who died in Paris, 
mechanics and experienced engineers, with unexcelled : : France, has willed $20,000 to the North 
facilities. Scullery Sinks and other units also made of and Special Units Adams Hospital. 

steel, hot-dip galvanized after fabrication. Norwood, Mass.— A _ssterilizer has 
Write for literature, recommendations and quotations. been presented to the Norwood Hos- 
pital by the Rotary Club of Walpole, 

7 Gs Mass. ‘ 

e Nyack, N. Y.—Checks totaling | 
$5,313.50 have been turned over to 


4610-20 W. 21st Street, Chicago 50, Illinois Nyack Hospital for a memorial to Dr. 
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airkem Chlorophyll Air Freshener ends odor problems indoors by adapting 


one of nature’s most effective agents for freshening outdoor air. It is the 








“a only air freshener for professional and institutional application which con- 
“a tains chlorophyll — activated >r indoor use. 

. | Hospitals all over the count y, in increasing numbers, are using airkem 
0 | to end odors and create a fresh air effect in all departments. If you do not 
7 already use airkem, test it yourself on some particularly troublesome odor 
; problem. The easy-to-use wick bottle costs only $1.59 (in U. S. A.). airkem 
1, is also available in the economical gallon size for refilling wick bottles. 
; ti W. H. WHEELER, INC., 234 East 46th Street, New York 17, N. Y. 

. a 


- DISTRIBUTORS 


CHICAGO: AMERICAN HOSPITAL SUPPLY CORP. © MILWAUKEE: WILL ROSS, INC. 
NEW YORK: HOSPITAL EQUIPMENT CORP. - MEINECKE & CO. + ST. LOUIS: A. S. ALOE CO. 
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To meet the needs of 
your institution and to 
devote ourselves to 
those little extras 
which mean so much 
to you. 


“That's Debs Service” 


You may buy Debs Products with 
Absolute Confidence in the quality 
of the merchandise. 





HOSPITAL 
SUPPLIES 


205 WEST MONROE STREET 
CHICAGO 












Healthful, wholesome foods are appetiz- 
ing. People eat them—enjoy them—com. 
pliment them. Be sure the foods you serve 
are absolutely wholesome. Protect them with 











REFRIGERATION, INC. 
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Francis A. Glass, late well-known phy- 


sician. 


Ogden, Utah.—A feature of the lay- 
ing of the cornerstone at the new St. 
Benedict's Hospital will be the presen- 
tation of $25,000 to the of St. 
Benedict by local chapters of the Na- 
tional Foundation for Infantile Paraly- 
sis to equip an isolation ward for polio 
and allied diseases. 

Providence, R. I.—A large and fully 
equipped blood donor center will be es- 
tablished in the new Rhode Island Hos- 


Sisters 


pital as a memorial to the late Ralph 
S. Hamilton, Jr., through a gift of 
$30,000 by his widow, Mrs. Ralph S. 


Hamilton, Jr. 
Mrs. Wallace D. Kenyon and her sis- 


ter, Mrs. M. Webster Dawley, have 


| subscribed $30,000 to establish a deep 


therapy room and a vascular therapy 
suite at the new Rhode Island Hos- 
pital. 


Penn Yan, N. Y.—The Johnson-Cos- 


tello post of the American Legion has 


presented a modern operating room 
lamp to the Soldiers and Sailors Me- 
morial Hospital. 

Rye, N. Y.—Helen L. Sackett has 


bequeathed $15,000 to St. Luke’s Hos- 
pital of New York City, and $5,000 to 
the United Hospital, Port Chester, 
Se 

Story City, Ia. - this 
town voted overwhelmingly to accept a 
gift of $100,000 from the Story City 
Community Congress and its friends for 
the building of a hospital. 

Troy, N. Y.—The Troy Hospital and 
the Home for the Aged of the Little 
Sisters of the Poor each received $2,000 
in the will of Mrs. Katherine A. Gard- 
ner. 

Utica, N. Y.—The New York State 
Women’s Bowling Association has pur- 
chased a “two-way” bowling alley for 
the use of patients at Rhoads General 
Hospital. 


Residents of 





Hospital L 


California 


The Assembly governmental efficiency 
committee has approved and sent on to the 
Ways and means committee Sb 198, which 
would provide for a $4,800,000 appropria- 
tion for the construction of a medical cen- 
ter in the San Francisco area for the seg- 
regation and treatment of prisoners who 
are mentally ill, epileptic, or addicted to 
narcotics. 

The Legislature has approved a measure 
which provides the legal machinery for the 
establishment and organization of a_ hos- 
pital district by a county or municipality in 
the state. 

Illinois 


A bill (S. B. 652) has been introduced 
in the Illinois Senate providing for the in- 
corporation, supervision, regulation and dis- 
solution of a medical service plan corpo- 
ration. The bill defines a medical service 
plan as a system under which medical serv- 
ice may be rendered to a subscriber or 
other beneficiary by duly licensed physicians 
at the expense of a medical service plan 
corporation, in consideration prepay- 
ments made by or on behalf of a subscriber, 
prior to the occurrence of the condition re- 


of 


quiring medical service. 


Legislation authorizing townships to levy 
a referendum-approved tax of one and 
two-thirds mills annually for operation of 
a public non-sectarian hospital has received 
the approval of the Legislature. 

Legislation to check up on “racketeering 
has been given the green light 
Two bills have 
and license 


hospitals” 
in the Illinois Legislature. 
been introduced to regulate 
hospitals throughout the state. 

The Legislature has passed and sent to 
the governor for signature a measure which 
would create a new state hospital for chil- 


dren afflicted with cerebral palsy. The 
original appropriation is $420,000. 
House approved legislation to award 


state aid of $1.50 per day to hospitalized 


tuberculosis patients was expected to meet 
disproval in the Senate. 


Massachusetts 


A proposal for the establishment of a 
state hospital for the treatment of alco- 
holics was rejected by the ways and means 
committee of the Massachusetts House of 
Representatives. The bill would have put 
an annual tax of two dollars on drinkers. 

The building of a state hospital to pro- 
vide for chronic to be erected at 
Tewksbury State Hospital has been ap- 
proved by the House of Representatives. 

Governor Tobin has signed legislation 
which would have the trustees of the Bris- 
tol County Tuberculosis Hospital named by 
the governor. 


cases, 


New York 

Four ordinances authorizing repairs and 
purchases of new equipment at General 
Hospital have been adopted by unanimous 
vote of the Utica, N. W., common council. 

Ohio 

An appropriation of $16,399,836 for “ad- 
ditions and betterments” at Ohio’s mental 
institutions has been approved by the wel- 
fare section of the finance committee of the 
State House of Representatives. 


Wisconsin 


A bill has been introduced in the Wis- 
consin Legislature which would permit the 
Blue Cross plan of the state to enter into 
contract with nonmember hospitals and to 
act as enrolling agent for the surgical care 
plan of the Medical Society of Milwaukee 
County. Blue Cross would also be per- 
mitted to enter into contract with the state 
or county medical societies or contract with 
medical or surgical indemnity companies 
licensed to transact business. The effect of 
this latter provision would be to permit 
Blue Cross to sell medical service plans of 
the state or county societies and to sell 
indemnity insurance. 
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Infected Wounds 





Abscesses 


Urinary Bladder 





Paranasal Sinuses 





TYRO 


RIGIN 





CONCENTRATE (IEEE. 


Tyroruricin CONCENTRATE, Sharp & Dohme, derived 
from Dubos’ soil bacillus (Bacillus brevis), is a potent 
antibiotic which combats gram-positive organisms—even 
when applied in high dilution—such as pneumococci, 
streptococci, diphtheria bacilli, staphylococci, certain 
anaerobic bacilli and others. 

Tyroruricin might well be considered the agent of 
choice for treatment and control of appropriate infectiors 
by reason of its following characteristics: ‘TYROTHRICIN is 
relatively stable; it possesses detergent properties and a 
low surface tension; it exerts a prolonged contact at the 
site of application and it has a swift local action. 

TYROTHRICIN is used in various strengths but is com- 


monly employed as an isotonic solution containing 0.5 mg. 
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per cc. by instillation, irrigation or wet dressing. Highly 
efficient as a topical application, it may be instilled also 
into various body cavities not connected with the blood 
stream, such as the paranasal sinuses, urinary bladder 
and pleural cavity. It is not indicated for parenteral in- 
jection or for oral use. 

TYROTHRICIN CONCENTRATE (For Human Use) is sup- 
plied in the following packages: M 330-419—Package 
containing | ce. ampul of a concentrated solution of 
TYROTHRICIN, 25 mg. per ce., and a vial containing 49 ce. 
of pyrogen-free, sterile, distilled water for diluting the 
concentrate before use. M 330-022—20 ce. vial of a con- 
centrated solution of TYROTHRICIN, 25 mg. per cc. 


Sharp & Dohme, Philadelphia 1, Pa. 
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The Miami Valley Hospital, of 


Dayton, Ohio, has issued an ad- 
ministrative manual for the use of 
the various personnel of the institu- 
tion. Included in the manual is 
what we believe to be a very ex- 
cellent section devoted to the nurs- 
ing department. 

In view of the current shortage 
of graduate nurses, the following 
may prove of value to the adminis- 
trator or to the superintendent of 
nurses in more expeditiously mak- 
ing use of the nurses, nurses’ aides, 
etc., which are available to her. 
It is to this end that Hospital Man- 
agement makes it available to you. 

The article deals with the as- 
signments and duties of various 
nursing personnel. 


How to Make an Assignment Sheet 


1. Make out the complete as- 
signment the day before it is 
to be used. Make final revi- 


sions in the morning before 
the night report is given. 
patients at all 


2. Assign all 


“agen 


if 5 





Comfortable nurses’ lounge at the Muskogee General Hospital, Muskogee, Okla. 


collection 


hours. Assign by room num- 
ber and name of patient. 
Groups may be re-assigned 
for subsequent periods of the 


day. 
3. Assign all nurses for definite 
assignments each time on 


duty regardless of the length 
of time on duty. 

4. State hours on duty and class 
hours. 

5. Specify hour for the 
to go to meals. 

6. List special daily duties for 
each nurse, for a week’s as- 
signment such as: 

Cleaning thermometer trays 
Preparing intramuscular needles 
Preparing stock solutions 
Checking all standard trays 
Making soap solution 
Replenishing dressing cart 


nurses 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 
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Note glass 


How Can a Hospital Make The Best Use 


Of The Nursing Personnel Available? 


7. Assign patients according to 
experience needed by the 
nurse. Example—Assign med- 
ical patients to nurses secur- 
ing medical experience. 

8. Assign the same patients to 
the same nurse for 5-7 days if 


possible. 
9. Assign procedures and condi- 
tions to students who are 


studying that topic in class. 
Also refer to their experience 
records. 

10. Place assignment sheet in 
easily available place on the 
bulletin board. 

11. Keep old assignment sheets 
one week and then discard 
them. 


Duties of the 7:00-3:30 Nurse 


7:00—Report on 
charge. 
7 :00-7 :20—Listen to night nurse’s report. 
Get daily assignment and check the 
Rand cards of patients assigned. 
7 :30-7 :45—Take T.P.R.’s of patients as- 
signed unless one nurse is assigned to all 


T.P.R. Record on T.P.R. sheet. 


duty to the nurse in 
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ANUSOL’* Hemorrhoidal Suppositories are avail- 
. 2 able to hospitals at the unusually low price of $2.00 SCHERING & GLATZ, INC 
ysi : ; 
: net for eight dozen (96) suppositories; in 32 indi- 113 West 18 Street, New York 11, N. Y. 
yndi- 
are vidual dispensing boxes, each containing three Please SA POCO GOD of 8 dozen 
be Ria ae ; : (96) ‘ANUSOL’ Hemorrhoidal Suppositories 
saae suppositories, and with panel for directions on at special price of $2.00 per package. 
cover. Supplied to hospitals and institutions on di- 
in | : ; — 
the # rect order. Use form below, if desired. a = — 
: 
i ADDRESS - 
eets @ ‘ 
card | e y) a — 
ATTENTION OF 
ein HEMORRHOIDAL SUPPOSITORIES 
i. “Trademark Reg. U. S. Pat. Off. 
the 7 
SCHERING & GLATZ, INC. 
as- | 
> all 


a subsidiary of WILLIAM R. WARNER & COMPANY, INC., 113 WEST 18TH ST., NEW. YORK IIT, N. ¥. 
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7 :45-8:00—Make rounds of patients as- 
signed and make them ready for break- 
fast trays. 

8 :00—Give 8:00 medications assigned. 

See that patients scheduled for surgery 
are prepared. 

8:15—While patients are eating, you may 
care for your sickest patient. 

8 :30—Make rounds of your patients so you 
know they will be comfortable until they 
get their care. 

8:30—1. Care for your patients. 

2. Care of new operative patients. 

3. Give medications and treatments 
when due. 

4. Charting 

12:00—Lunch as assigned. 

12:30-1:00—Make rounds of patients as- 


signed. Pull shades, adjust pillows and 
arrange for patients’ rest hour. 

:00-3 :30—Answer lights.. Do medications 
and treatments as assigned. Final chart- 


_ 


ing. Report off duty to the nurse in 
charge. 
NoTE— 


1. You are entirely responsible for the 
group of patients assigned to your care 
from 7:00 to 3:30. If working 7 :00- 
12 :30—3 :30-7 :00, find out who carries 
your patient group from 12:30-3:30 and 
give any instructions necessary. 

2. If a younger student is assigned 
some of the patients from your group, 
you are still responsible for those pa- 
tients. 

3. Treat everyone as a guest on the 





Most hospitals are using Mennen 
Antiseptic Baby Oil routinely in 
their nurseries because it helps to 
keep baby’s skin smooth and 
healthy, free of impetigo and many 
other rashes and skin infections. 
No other oil or lotion can match 
the Mennen record of excellent re- 





sults on millions of infants over the 
past 12 years. That is why, in na- 
tionwide surveys, 4 times as many 
doctors said they prefer Mennen 
Oil as all other oils and lotions. 
Hospital survey shows that 8 times 
as many hospitals use Mennen 
Oil as all other oils combined. 


MENNEN ANTISEPTIC BABY OIL 





Used in most Hospital Nurseries 





ward. No doctor or visitor should be 
kept waiting. Obtain the nurse in charge 
for the doctor. If she is busy, ask him if 
you can help him. 


Duties of the 2:30 P.M. to 11:00 P.M. 


Nurse 


nN 


:30—(1) Listen to report—reading Rand 
cards in detail and discussion. 

:45—(2) Obtain assignment duties. 
:30—(3) Take T.P.R.’s: Temperatures 
are taken B.I.D. on all patients 8 a. m.- 
4 p. m. 

(4) Prepare tray medications 4 p. m. 
and pass. When passing 4 p. m. medica- 
tions check to see if enough of all in- 
cluding sedatives and cathartic for eve- 
ning and night. 


2 DO 


4:00—(5) Check diet orders with dietitian. 
4:00-5:00—Prepare patients for evening 
meal : 


a. Wash face and hands or prepare 
materials. 

b. Carry out ordered treatments. 

c. Place tray tables and elevate beds 
to eating position. 
:30-5 :15—Check diets as they are served. 
6:00—Prepare medication tray and pass. 
6:16-6:45—To evening meal, or as 
signed. 
:45-7 :00—Pour evening cathartics—place 


un 


asS- 


in refrigerator. 
:00-7 :30—Check 
from 3:30-7:00. 

Treatments for 8 p. m. before visitors 


charts for orders left 


N 


arrive. 
7 :30—Take T.P.R. for 8 p. m. 
1. All patients running temperature of 
100 or over. 
2. Newly operated patients : 
only if normal). 
3. Patients in poor condition. 
4. Report high elevations to afternoon 
supervisor. (101 or over.) 


NX 


(48 hours 


8:00—Prepare medications and pass with 
evening cathartics. 
8 :15-9 :30—Prepare patients for the night. 
Give H.S. medication. 
Those most acutely ill. 
Those without visitors. 
Remind visitors to go. 
10 :30—Complete charting to 11 p. m. 
Check charts for orders left from 7 :00- 
10 :00. 
11 :00—Give report to night nurse. Reading 


Rand cards in detail and discussion. 
Count narcotics with night nurse. 
NotrE— 
The supervisor is called for permission 
to give all narcotics by student nurses. 
Leave kitchen, treatment and_ utility 
rooms, patients’ rooms and wards in or- 
der. 
Answer signals promptly. Work quiet- 
ly. 
Duties of Night Nurse 
11 :00-11 :15—Report on duty. Listen to re- 
port. 
11 :15-11:30—Make rounds of very ill pa- 
tients. 
11 :30-11:45—Outline plan of night work 
from Rand. 
1. Note special treatments, medica- 
tions, and specimens to be collected. 
11 :40-12:00—Prepare and give 12:00 med- 
ications. 
12 :00-12 :20—Take 12:00 temperatures. Re- 


HOSPITAL MANAGEMENT, July, 1945 











aon ARINC 


A A RIAs Mate 





























ld be 
charge 
him if 
| Why RADIOPAQUE Insures Against “Lost Sponge” Disasters 
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q 
atures 
a. Mm.- é 
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edica- | 
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- eve- § 
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epare 
beds | 
rved. | 
as- 
place i 
left 
io * a SS 9 
en Piveovm: careful the surgeon, however against that risk by using Radiopaque 
painstaking his assistants, the chance exists, Sponges and ABD Packs... for every Radio- 
er in almost any operation, that the sponge paque dressing is marked with an imperme- 
count may fail to tally. The patient may go able element which can be promptly and 
eure into shock; hemorrhage or unexpected com- positively detected on X-ray by its character- 
plications may engross doctors and nurses istic ‘“‘waffle’’ pattern. Neither body structure 
—and attention is momentarily distracted nor artifact will obscure the shadow of this 
noon | from the routine count. barium sulphate insert on the film. 
sti : No matter what the cause, a lost sponge is Radiopaque cannot lose its identity — the 
: of paramount concern ... for it may be in “tell-tale” is permanently bound to the 
cht i the patient’s abdomen. gauze; its impermeability to X-ray is per- 
: Surgeons and patients are entitled to insur- manent. Completely nontoxic, soft and 
: ance against this risk — insurance short of pliable, it is safe for use in contact with 
; prolonging the operation with a manual delicate tissues. 
: pao gaa of a subsequent exploratory With this “earmarked” dressing, doctor 
es operation. and hospital have constant insurance against 
; Today the surgeon can insure himself the fear of “‘losing”’ sponges in surgical wounds. 
ding 
Speed Drainage Pickup with LISCO SPONGES 
sion Soft, quick-blotting, highly absorbent—LISCO 
a M SPONGES speed the pickup of wound drainage and 
‘ij ts help to prevent ‘“‘puddling.’” Their compressed cotton 
lity $ cores absorb nineteen times their own weight in 
or- g moisture. Efficient for numerous hospital chores 
for postoperative dressings, wipes, and small absorb- 
‘iet- ing dressings. ACTUALLY LOWER IN COST than 
all-gauze sponges! 
CONSERVE NURSING TIME with ready-made dressings—eflicient, inexpensive. 
re- 
pa- eC 
Products of 
“| CYNE ee Ne Oe unt ae 
ica- Division of The Kendall Company, Chicago 16 
REG.U.S. PAT. OFF, 
ed- 3), 
RESEARCH TO IMPROVE TECHNIC ...TO REDUCE COST 5, 
_ eS = \ 
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port any temperature over 101 degrees to 
the supervisor. 
12 :20-1 :00—Special treatments. 
1:00-2:00—Date charts for new day. Pre- 
pare census slip. Made laboratory requi- 
sitions. 
:00-3 :00—Sterilize 
on dressing cart. 
:00-3 :30—Check stock bottles. Place bot- 
tles in drug basket to be refilled. 
:30-4 :00—Sterilize hypodermic tray. 
Make out diet list form for the next 
day. 


bd 


instruments and cans 


ww 


Ww 


4 :00-4 :45—Take 4:00 temperatures. Give 
medicines and treatments: 

4 :45-5 :00—Write night reports. 

5 :00-6 :00—Check work of night aide— 


utility rooms and treatment rooms. 
Chart observations. 


:00-6 :30—Total intake and outputs for 24 
hour periods. 

:30-7 :00—Check stock drugs and patients’ 
drugs that need refilling and make out 
requisitions. 

See that station is in order. 
:00—Check narcotic count with nurse in 
charge. 

Prepare pre-operative patients for sur- 
gery. (7 a. m.) 


Nn 


N 


NotTE— 

Rounds are to be made every hour to 
each patient’s bedside. 

Nurses must obtain permission from 
the supervisor for all P.R.N. narcotics. 

The supervisor is to be called before 
calling any member of the resident staff 
or doctor. 








“ALOE” Quality Cotton Elastic Bandage 


Provides even, uniform, steadily 
maintained pressure—remains elastic 


Aloe cotton elastic bandages are woven of long staple cotton 
and “‘VInyon E”—a vinyl resin yarn—which has been found to 
produce a superior type of elastic bandage because of its natural 
elasticity. These improved elastic bandages will provide even, 
uniform, easily controlled and steadily maintained pressure in all 
conditions where an elastic bandage is indicated. High quality 
feather-edge prevents binding. Special weave permits free move- 


ment, 


ventilation and circulation. 


Unlike most other elastic 


bandages, Aloe cotton elastic bandages with ““VINYON E”’ do not 
have to be washed daily in order to retain their elasticity. Wash- 
ing need only be done when bandage becomes soiled. Each size 
bandage listed below measures approximately 5!4 yards when 
stretched and is furnished with two metal clips in cellophane 
wrapped and sealed package. 


Each Per Doz. 


HH5934—Aloe Cotton Elastic Bandage with 


“WINVON EB,” 2<inGh Width. .......6000s00 $0.63 $ 6.30 
HH5935—Same, 21-inch width............. 76 7.65 
HH5936—Same, 3-inch width............... 85 8.55 
HH5937—Same, 4-inch width............... 1.12 11.25 


P% 
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ALOE 


1831 Olive St. ¢ St. Louis 3, Mo. 


COMPANY 


The night nurse is responsible for su- 
pervision of all subsidiary workers on the 
station during that period. 


Duties of the 7:00-3:30 Aide 
7 :00—Sign on duty in Nursing Office. Re- 
port to head nurse. Obtain fluid list. 
:00-7 :30—Refill water pitchers. Wash ice 
chest once a week on Monday. 
:30-8 :00—Make rounds to get patients 
ready for breakfast trays. Place tray ta- 
bles. 
:00-8 :30—Feed patients. 
:30-9 :00—Errands. Flowers. Dust dresser 
as flowers are changed. 
:00-9 :30—Empty linen hampers. Straight- 
en treatment rooms and utility rooms, 
Wash medicine glasses. 
30-10 :30—Thoroughly wash and 
pitchers. Shine with Bon Ami. Exchange 
for sterilized glass. 
10:30—Errands. Sit with operatives and 
transfusions. Answer lights. 
10:45—Thoroughly scrub and wash steril- 
izer every other day. 
11:00—Empty linen hampers. 
treatment and utility rooms. 
11 :15-11 :45—Lunch. 
11:45—Make rounds to get patients ready 
Place tray tables. 
Relieve special nurses. 


~ 


Bea | 


N 


60 


oe) 


\o 


scald 


\S 


Straighten 


for lunch trays. 

Feed patients. 
-15—Errands. Answer lights. 
:30-3 :00—Cleaning schedule : 

1. Monday—clean cupboard—Linen 
room. 

2. Tuesday—clean cupboard—-North 
Utility room. 

3. Wednesday—clean cupboard 
Utility room. 

4. Thursday—clean 
ment room. 

5. Friday—clean 
blanket. 

6. Saturday—clean cupboard—Nurses’ 
office and room behind office. 

7. Sunday—clean cupboard—Wash 
linen closets. 


a 


South 
cupboard—Treat- 


cupboard—Supply— 





3 :00—Errands. Care of clean linen. 

3 :30—Report off duty to head nurse. Sign 
out in Nursing Office. 

Duties of the 2:30-11:00 Aide 
2 :30—Report on duty. Sign in at Nursing 
Office. Report to nurse in charge. 
2 :30-4 :00—Straighten linen closet. Wash 
shelves on Monday. Put linen away. 
Check linen received against linen or- 
dered. Answer lights. 
4:00-4:30—Help with evening toilets. 
Empty basins and glasses. Clean and re- 
turn to proper stand. Help fix patients 
for supper. 
4 :30-5 :00—Supper. 
5 :00-5 :30—Feed patients as directed by 
charge nurse. Assist with serving of 
trays. 
5 :30-6 :00—Disinfect thermometers. 
Collect trays. 
Pass fresh water. 

6 :00-8 :00—Wash medicine glasses. 
Answer lights. 
Clean and make up empty units. 
Assist with dismissal of patients. 

8 :00-9 :30—Help fix patients for sleep— 


fresh water, extra blankets, adjust win- 
dows, night lights, bedpans. 
9 :30-10:00—Straighten kitchen and wash 
soiled dishes. Wash medicine glasses. 
10 :00-11 :00—Disinfect thermometers. 
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COMFORTING 


DRESSING 
FOR PAINFUL WOUNDS 


Through its markedly sustained anesthetic 
action, and great potency, NUPERCAINAL* 
is of unique value to the doctor in treat- 
ing and dressing painful lesions .. . 
NUPERCAINAL appears to encourage 
quicker healing and more rapid epithe- 
lial formation. 


° NUPERCAINAL is ideal because it 
(th © Provides effective and prolonged anesthesia. 
e Keeps gauze from sticking to wound surface. 


© Helps healing processes. 


NUPERCAINAL 


AVAILABLE: in tubes of 1 oz. and jars of 1 Ib. 
*Trade Mark Reg. U. S. Pat. Off. 


“Nupercainal” identifies the product as containing Nupercaine 
(a-butyloxycinchoninic acid-y-diethylethylenediamide) 1% in 
lanolin and petrolatum, an ointment of Ciba’s manufacture. 


CIBA PHARMACEUTICAL PRODUCTS, INC. * SUMMIT, NEW JERSEY 


IN CANADA, CIBA COMPANY LIMITED, MONTREAL 
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11 :00—Report off duty. Sign out in Nurs- b. Fold papers for use on cart. 
ing Office. 1:15-3:15—Clean utility room 
Daily Cleaning for the Week 1. Wipe off shelves every night and 


straighten equipment 


Monday—clean linen closet. 
2. Scour and boil enema cans every 


Tuesday—clean blanket closet. 
Wednesday—clean utility rooms. night. 
Thursday—clean treatment room. 3. Assemble rectal tubes in towel for 
their return to Central Supply in a. m. 

4+. Rinse soiled gloves and place in pan 
to be taken to glove room in a. m. 

5. Scour the sink. 

6. Polish and clean sterilizer. 
:15-4:00—Fix culture tubes when neces- 


+ 


Friday—clean nurses desk, chart racks 
and halls. 

Saturday—clean any unfinished job re- 
maining from week. 


Duties for Aides, |! P.M.-7 A.M. 


11 :00-11:15—Report on duty. Sign in at sary. 


os) 


THE MIAMI VALLEY HOSPITAL 


Assignment Sheet 











Station J. Census, 28. Date, 10-7-44. 
Nurse Patient Meais Special Duties 
Grp. | 301. Mr. Hartman Prepare intra-muscu- 
302. Mrs. Andrews Grp. I1I1—7-8 lar needles. 
M. Jones 303. Miss White Grp. IV— 
305. Mr. Oden 11:380-3:50 Replenish dress - 
Duty Hours—7-3:50 306. Mrs. Smart Grp. I!l— ing cart. 
307. Mr. Shine 12-12:30 
Class Hours 11:50 
Grp. Il 309. Mrs. Black Grp. I Check all standard 
311. Miss Brown Grp. IV- trays. 
Ss. Small 312. Mr. Alexander 11:80-12:00 
Duty Hours—7-12:30 $18. a. Mr. Send Prepare stock solu- 
b. Mr. Doe Grp. Ill tions. 
216. Mrs. Bowers 12:00-12:30 
S. P.1. Mrs. Drummond 12:30 
Class Hours—3-4 S. P. 2. Mrs. Somers 
Grp. Ill 514. Mr. Kenton Make soap solution. 
322. a. Mrs. Townsend 
L. Short b. Mrs. Sweet 


Mrs. Jacobsen 
Mr. Hudson 
Mrs. Whitehead 
Mrs. Timmons 
Mr. Layton 





Duty Hours—S8-4:30 


Grp. IV Mr. Allen Clean thermometer 
Mrs. Smith trays. 
M. Jenks Mrs. Jacobs 12:00 


Mr. Williams 
.3. Mr. Weant 
.4. Mr. Bown 





Duty Hours—7-12:00 
Class Hours—1-4 


:00-4 :30—Set up a. m. cart ready for use 


+ 


Nursing Office. 
Report to charge nurse on the station at 6:00 a. m. 
assigned. ; 4 :30-5 :30-—Straighten linen closets. 
Answer lights during nurse report. :30-6 :00—Dust and clean desks, fill ink 
1] :15-1:15- Clean treatment room. wells when necessary. Wash medicine 
1. Wash treatment table. ; 
2. Sort wrappers, stack them, and 


cst 


glasses. 


place in a neat place to be returned to 00-7 :00- Help with a. m. sein 
: 1. Help pass tooth solution and water. 


Collect wash water and tooth solu- 


Surgical Dressings. : 

3. Wipe off drug bottles on treatment ae 

E ; tions. 

table every night. a ie 

A cae ay 3. Clean the cart. 

4. Change shelf paper in cupboards ‘ 

Turn out extra night lights. 

Remove extra blankets from beds and 
see that blankets are under spread. 


every Monday night. 
5. Straighten shelves and drawers 


every night. 


6. Wash treatment cart 7:00—Report off duty to nurse in charge. 
a. Wash both basins on cart. Sign out in Nursing Office. 
8 
wok 2 
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Members of the Cadet Chorus, consisting of Cadet Nurses at Memorial Hospital, Springfield, 
Ill. The chorus, under direction of Gerhard Aho, recently gave its spring concert at Springfield 
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61,471 Student Nurses 
Enrolled in Year 


During the last twelve months 61,471 


new student nurses have enrolled in 
Schools of Nursing, Surgeon General 
Thomas Parran of the Public Health Serv- 
ice, Federal Security Agency, who admin- 
isters the U. S. Cadet Nurse Corps, an- 
nounces. This is the second consecutive 
year the corps has exceeded its recruit- 
ment quota, he said. 

The quota for the fiscal year ending June 
30 was 60,000, he said. For the last six 
months of 1945 the annual quota will be 
the same as last year’s. Military and civil- 
ian nursing needs will be reviewed by the 
Public Health Service late in the year to 
determine whether any change in the stu- 
dent nurse quota is indicated in relation 
to the course of the war. 

Dr. Parran said that more than $12,000,- 
000 has been donated in news and adver- 
tising space to the Cadet Nurse recruitment 
campaign by industry, press, radio and 
screen, without cost to the Government. 
This has been a major contribution to the 
success of the drive, Dr. Parran said. 

He also praised the many thousands of 
nurses and hospital administrators who 
have worked as volunteer recruiters in 
local and state affiliates of the National 
Nursing Council for War Service and the 
American Hospital Association. 


Public Health Nurse Needs 
To Triple Pre-War Demands 


More than triple the pre-war number of 
public health nurses—or at least 69,000 of 
them—will be needed if a complete health 
service is to be available after the war, 
according to the National Organization for 
Public Health Nursing in a leaflet, “Your 
Postwar Job.” 

The leaflet, issued for nurses returning 
from military service, will be distributed 
to professional and non-professional organi- 
zations for use in vocational guidance for 
nurse-veterans. 

“Nurses are already returning from mili- 
tary service, for various reasons, at the 
rate of approximately 400 per month.” Miss 
Ruth Holton, general director of the or- 
ganization stated, “and it is important that 
they receive guidance in choosing the field 
of civilian nursing that makes the best 
use of their skills and where they are most 
needed.” 


Delaware Association Elects 
Haskell President 


Harold G. Haskell of the board of 
trustees of the Delaware Hospital was 
elected president of the Association of 
Delaware Hospitals, Inc., at its organiza- 
tion meeting June 21 in Wilmington. 

Other officers of the association elected 
at the same time include: George T. Mack- 
lin, president elect; James F. McCloskey, 
vice-president ; E. M. First, secretary-treas- 
urer, and Willard Springer, Jr., and Dr. 
James Beebe, trustees. 


HOSPITAL MANAGEMENT, July, 1945 

















Speen new waa TEE 


7H 


| etd 





% 


wo ee ee- « 


? ; * = 
x x? 
* 


THE HARVARD SCHOOL OF MEDICINE was started as a branch of the 
University at Cambridge, Massachusetts, in 1782 and moved to Boston 
in 1810 to be near the growing hospital facilities of the city. Today the 
modern buildings of the Harvard School of Medicine are surrounded by 
some of Boston's largest and finest hospitals, which offer almost unlimited 
opportunities for clinical teaching and investigation. Many distinguished 
surgeons and physicians were graduated from this famous school. 


YUcnee is the foundation on which all successful careers 


in the surgical and medical world are built. It is also the 
basis on which progress is made in the production and improve- 
ment of surgical sutures. D&G has gained long and valuable 
experience through its thirty-seven years of specialization 
in this field, and as a result has been able to make many 
important advances in suture quality. D&G research and _ prod- 
uct development are constantly contributing to new and finer 
techniques in surgery. Illustrated and described on the follow- 


ing pages are a few phases of D&G’s broad service in sutures. 









Sncisions tial Minime: 








Yound Diseupltion 


AN IMPORTANT ADVANCE IN THE TECHNIC OF SUTURING 


The employment of operative incisions which 
offer maximal assurance against sutures pulling 
through the tissues eliminates one of the prin- 
cipal causes of wound disruption and lessens 
the possibility of post-operative herniation. 

Sutures hold most securely if the connective 
tissues within the wound are approximated in 
such a manner that the sutures must pull against 
the fibres within these layers. This necessitates 
cutting the connective tissues parallel to the 
direction of their fibres which, in the anterior 
abdominal wall, is usually best accomplished 


through a transverse initial skin incision. 


In the past, transverse abdominal incisions 
have not found wide acceptance because they 
necessitate cutting across muscles in which 
sutures hold poorly and almost invariably 


Cause tissue necrosis. 

In the new technic of suturing transverse 
incisions, no attempt is made to suture muscle 
—only the surrounding sheath. Approximation 
of the muscle edges is further aided by keeping 
the patient in a semi-reclining position with 
knees partially flexed. 

Because of the favorable results attending in- 


ee, 


NUMBERS THREE AND FOUR 
OF A SERIES 
ne 
The incision shown (4) is being made on the left 
exposing the descending colon and sigmoid. To 
expose the cecum and ascending colon a similar 
incision (3) can be made on the right. 

The skin incision extends from the linea alba 
to the angle between the ribs and the crest of the 
ilium. After the subcutaneous fat is cut the an- 
terior rectus sheath is split in the direction of 


its fibres. The rectus muscle ts divided at right 


angles. Two or three large bleeders must be 
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1. For gall bladder, common duct, head of pancreas. 

2. Resection of stomach, transverse colon. 

3. Resection of ascending colon, cecum, right sided 
lesions. 

4. Descending colon, spleen and left sided lesions. 


5. Appendectomy. 

6. Pelvic surgery, resection of sigmoid 
creasing use of thistechnic, and the currentinter- 
est in principles which may facilitate early am- 
bulation, D«xG presents a series illustrating 


the incisions, and methods of suturing them. 


*RESECTION OF ASCENDING 
AND DESCENDING COLON 


clamped and ligated within the muscle. The in- 
ferior epigastric vessels are divided between 
clamps and ligated. The posterior sheath and 
peritoneum are cut in the direction of the fibres 
of the sheath. The entrance into the perito- 
neal cavity is usually made toward the midline 
and then the incision is extended laterally into 
the internal oblique. An excellent exposure of 
the lumbar gutter is obtained, particularly if the 


patient is tilted toward the opposite side 











The peritoneum and posterior sheath are ap- 
proximated first with interrupted sutures. The 
rectus muscles are not sutured, although the 
fasciae of the internal oblique are caught in the 
suturing of the posterior and anterior sheaths. 
The anterior sheath is closed with interrupted 


sutures. The sutures pull against the fibres of 
both the anterior and posterior sheaths giving 
strength to the wound. The skin is closed in the 
usual manner. 

When required, a drain is brought out at the 
lateral angle of the wound 











ATRAUMATIC SUTURES “ 


for use iM 


SURGERY OF THE EYE 


Prominent among the achievements of D&G 
research and pioneering has been the appli- 
cation of the atraumatic principle to suture 
needle combinations in the minute sizes 
required for eye surgery. 

This achievement which less than a decade 
ago appeared to present insurmountable 


difficulties has led to the development of 


suture needle combinations for all types of 


eye surgery. These now comprise fine sizes 
of Anacap Silk and Claustro-Thermal Catgut 
armed with swaged-on atraumatic needles. 

Anacap Silk is non-capillary and retains 
all the smoothness and flexibility of natural 


and untreated silk. Specially fabricated to 





“Muscle Surgery” 


insure ease of handling and secure knot 
tying, Anacap Silk is provided with special 
needles for cataract, conjunctival, eyelid 
surgery and corneal transplantation. 
Fine-Gauge Claustro- Thermal Catgut with 
suitable needles is provided for dacryocys- 
torhinostomy, muscle surgery, enucleation, 
canthal ligament and cataract surgery. 
The wide range of suture needle combina- 
tions which D&G has developed and made 
available has aided the progress of ophthal- 
mic surgery by extending to this field the 
atraumatic principle which among other 
advantages reduces trauma to an absolute 


minimum. 


“Congunctival Surgery’ 


“Sutures employed in corneal transplant” 





DAVIS & GECK, INC. 





BROOKLYN 1, WN. 7. 
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How Should Private Nursing 
Homes for Aged Be Regulated ? 


The Research Department of the 
Illinois Legislative Council at Spring- 
field, Ill., as a matter of information 
in the consideration of legislation, has 
prepared a survey called “Regulation 


of Private Nursing Homes for Aged 
Persons” which gives such a com- 


plete and accurate picture of the situ- 
ation that HospitaL MANAGEMENT 
is privileged to present it here: 

The welfare of aged persons has 
long been a matter of concern to so- 
ciety and to the state. or many years 
care has been provided, at public ex- 
pense, for aged persons who were 
without other means of support. Such 
care was, and to some extent still is, 
provided in poor farms, usually un- 
der control of the county. 

Responsibility of Society 

In the past 10 years the responsi- 
bility of society for the care and re- 
lief of the aged has increasingly been 
covered by the Social Security pro- 
grams. The federal government has 
set up an extensive old-age and sur- 
vivors insurance plan and, in addi- 
tion, has provided funds to assist the 


states in providing old-age assistance 
payments to aged persons. (Aged 
persons also may benefit from other 
social security programs such as blind 
pensions. ) 

The principle underlying the old- 
age assistance provisions is the rec- 


ognition that such maintenance is 
more satisfactory and over all less 


expensive than providing institution- 
al care. In most cases the old-age 
allowance enables the family to take 
care of their aged and non-produc- 
tive members. However, there are a 
number of such aged individuals who 
are compelled, for various reasons, to 
obtain board and lodging in the homes 
of strangers. In some cases their 
membership in church, fraternal, 
similar organizations enables them to 
secure a home. But there are still 
many who do not have access to such 
homes. 

According to the provisions of the 
old-age assistance law, its recipients 
are not permitted to be housed in 
state and municipal institutions which 
provide homes for the aged and in- 
firm. 


Aged persons that do not have 
family assistance or institutional care 
are often compelled to pay their way 
in the homes of strangers. This group 


of aged and infirm is increasing with 
the years and more are forced to find 
places in private homes. 

Some people, recognizing this need, 
have entered into the business of pro- 


viding homes exclusively for the 
aged and infirm. 
The limited funds of many of these 


people (in many cases the only funds 
they have is the old-age 
allowance) make their daily 
ence very precarious. In some 
ties, through the advice and 
ance of public minded citizens and 
civic organizations, co-operative 
homes have been set up. These homes 
have been fairly successful. 


assistance 
exist- 
locali- 


assist- 


Unsavory Practices 

The narrow financial margin of 
many of the aged has compelled them 
to seek homes where the charges were 
very low. This, coupled with the fact 
that the operator of these homes de- 
sires a margin of profit, leaves a very 
meager sum to cover the boarder’s 
necessary subsistence. Many of these 
home owners, in an effort to widen 
their profit margin, have reduced the 
services to a point below that neces- 
sary to maintain health not to men- 
tion the reasonable comforts of life. 





some day... 


in your climb upward. 


100 E. OHIO ST. 





PREPARE YOURSELF 


Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
—read the business publication of your field 
that will give you the knowledge you will need 


If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est it contains, have your own personal sub- 
scription come to you every month. 
a worth-while investment in your own future. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


CHICAGO I}, 


reduce your 


It will be 


mands. Ask 









YOUR GLOVE COSTS 


with _WILCO" 


Switch to the Latex Surgeon’s Glove that will 


glove costs—insist on Wilco, the 


Curved Finger Glove that costs approximately 
8/10 of a cent per pair per operation. The ex- 
tra long life of Wilco Brown Latex Gloves 
makes possible this proven saving (over 25 
sterilizations per pair) and their curved finger 
styling gives the surgeon the comfort he de- 


your Surgical Supply Dealer for 


Wilco and SAVE. 


THE WILSON RUBBER COMPANY 


THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO 
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instances these so-called 
for the aged and 
unsavory 


In some 
“nursing homes” 
infirm have engaged in 
commercial practices. 

It has been estimated that the cost 
of maintaining an aged person is ap- 
proximately $410 per year and that 
about 5% of the homes for the aged 
depend entirely on the fees received 
from the boarders.’ 

Since the advent of old-age assist- 
counties, finding 
poor more or 


ance the various 
their homes for the 
less de-populated, are arranging to 
dispose of them. In fact in some cases 
the former overseer has leased them 
for the purpose of operating a “nurs- 
ing home for aged pet yple.”” 

These various practices have led 
to the consideration of possible state 
regulation. 


Above Ability to Pay 


In state regulation it is sometimes 
overlooked that by insisting on cer- 
tain socially desirable safeguards the 
cost to the boarder may be moved 
above his ability to pay. 

In 1909 New York led the way in 
requiring such homes to be licensed. 
Other states fell in line until at pres- 
ent 14 states have statutory regula- 
tion of homes for the aged and in- 


The controlling and licensing body 
is the Board of Control in 1 state; 
Public Welfare Council in 1 state; 
Board of Public Welfare and Social 
Security in 1 state; Department of 
Social Welfare in 3 states; and De- 
partment of Public Welfare in 8 
states. 


To What Extent Should Nursing Homes 
for the Aged and Infirm Be 
Regulated 

The answer to this lies with the 
General Assembly. The following 
standards have been suggested for 
private boarding homes for the aged: 
1. Definition’ 

A boarding or nursing home is con- 
sidered to mean any private home in 
which an old person over 65 is re- 
ceived for board and care because of 
a social breakdown in the individual's 
own family or the inability of the 
individual’s family to provide neces- 
sary care. 

2. Suggested Standards 

(1) The home should be located 
near a park or open place in a neigh- 
borhood similar to that to which the 
boarders are accustomed, and accces- 
sible to friends, relatives, and church 
connections. 

(2) The family should be accus- 
tomed to older people and have no 
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Highly resistqnt to deterioration 


12 inch rule for measuring-ease 





00. v8. ar. one 


\ NEW HAVEN 3, CONN., U. S. A. 


Longer-lasting, Smooth, Strong, Uniform 


Packed in practical new dispenser 


SURGICAL RUBBER DIVISION 


am SEAMLESS (3) RUBBER <~.., , 


FINE RUBBER GOODS SINCE 1877 














70 


child under sixteen. Each member of 
the family should be in sound health 
(certified by a physician) and favor- 
able to accepting the old person into 
the home. 

(3) The house must conform to 
local fire and sanitary ordinances and 
should be clean and free from vermin, 
with adequate heat at all times, with 
available bathing and toilet facilities 
on the same floor as the guest rooms. 
These rooms should not be above the 
second floor unless there is an 
elevator. 

(4) The room occupied by the old 
person (preferably without any other 
occupants) should be sunny with 
windows, equipped with screens and 
shades, and large enough so that the 
guest will not be cramped for space. 
The bed and bedding must be com 
fortable with changes of linen weekly. 

(5) Food should conform to the 
dietary habits of the guest with spe 
cial diets to meet medical require- 


ments. In event of illness meals 
should be served in the rooms. 
(6) Medical and nursing care 


should be in accordance with a writ- 
ten plan acceptable to the old per- 
son, the home, the placement agency, 
and the county supervising agency. 

(7) Financial arrangements made 
by the guest himseif or by the re- 
sponsible county official should be in 
writing with any change in rates con- 
firmed in writing. 

In Conclusion 


Judging from the action taken by 
the other states the supervision and 
licensing of homes for the aged and 
infirm is rapidly being recognized as 
desirable. A survey of their statutes 
indicates a wide range of control. 
They run from simple supervision 
and licensing to very elaborate re- 
quirements. Society has an interest 
in the subject since an increasing 
amount of the funds used by the aged 
in paying for these services is de- 
rived from public funds by way of 
old age assistance. 

There remains the question as to 
the extent to which this supervision 
and control shall be carried. No doubt 
there are certain minimum health and 
safety requirements that can be en- 
forced under existing statutes ad- 
ministered by the health and safety 
officers of the various communities. 
3ut these safeguards usually lie dor- 
mant unless complaint is made. A 
statute requiring inspection, licens- 
ing, and supervision, however, would 
insure the carrying out and maintain- 
ing of these safeguards. 
~ 1From a paper presented by Nancy L. 
Austin, former supervisor, Division of Li- 
censing Private Agencies, Kansas State 
3oard of Social Welfare, at_the National 


Conference of Social Work, Buffalo, N. Y., 
June 24, 1939. 
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‘ 4 The periosteum is sutured 
with the Singer. Surgical 
Stitching Instrument. 





WITH UNOBSTRUCTED VISIBILITY IN SUTURING 


The high degree of suturing efficiency facilitated by the 
Singer Surgical Stitching Instrument has been extended to all 
branches of surgical work, with the advent of the new smaller 
“Model A-11’’. * Surgeons employing the Singer technique 
find it particularly helpful, not only in general surgery, but in 
nasal, brain, plastic and other equally delicate operative pro- 
cedures in which closer control and unobstructed visibility con- 
tribute to greater speed and higher efficiency.» The Singer  ¢ 

suturing instrument utilizes needles down to the smallest size 

practicable in surgical work, and permits the use of a wide 
range of suturing materials, fed from a continuous spool | 
supply —allowing the instrument to remain in the surgeon's 
hand throughout the entire suturing procedure, and freeing 
him from hand-to-hand dependence on surgical assistants. 


SURGICAL STITCHING INSTRUMENT > | 
unites needle, holder, suture supply and severing edge in one 
self-contained instrument, sterilizable as a complete unit. — « For the complete story, 

well illustrated, use the 


coupon for your copy of a 


4 fully descriptive brochure. 


i 
| 


Copyright, U.S.A., 1945 by the Singer Manufacturing Company. All Rights Reserved for all Countries. 
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SINGER SEWING MACHINE CO. 
Surgical Stitching Instrument Division 
149 Broadway, New York 6, N. Y. 


Without obligation, please send copy of illustrated brochure. 
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FROM 


the very beginning of efforts to 
prove sterilization DIACK Con- 
trols have specified heat as the 
steriliza- 


necessity in autoclave 


tion. No attention whatever has 
been given to moisture for it can 
never be absent and all the com- 
bined 
have never, by one iota, changed 
law by 


efforts of wisest scientists 


inevitable natural 
accompanies 


that 
which moisture 
steam and 


needs no proof of its presence. 


if never absent it 


It’s the standard for checking 
sterilization. 





Dinat Goutal 


5719 Woodward 
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16 USES 


Wipettes are designed to serve 
doctors, nurses, technicians, 


patients, in mariy necessary. 
ways. Instantly reached — 
quickly applied 
purposes. 


for all 
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Order from your surgical, hospital 
or pharmaceutical supply house. 
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Child Health Survey Urged; 
Need Public Health Nurses 


| 


A survey of the Nation’s children 
in terms of what is available and what 
is needed in the way of health serv- 
ices for their care has been proposed 
by the American Academy of Pedi- 
atrics as a prelude to planning effec- 
tively for the next few years. 

In substance, the request is that 
the Children’s Bureau and the U. S. 
Public Health Service cooperate with 
the Academy in making a State by 
State survey to gather information 
concerning the present situation and 
the personnel and facilities that would 
be needed to “make available to all 
mothers and children in the United 
States all essential preventive, diag- 
and curative health services.” 
Point to Need for Survey 
Meanwhile, the Children’s Bureau 
up with some figures that 


nostic, 


comes 


would seem to point up the need for 


the proposed survey and for a greatly 
extended health program for the child 
population of this country. 

Although infant death rates for the 
Nation are now at the lowest level 
ever reported for the country—only 
1 in 25 babies dies before the end 
of the first vear of life—wide varia- 
tion exists by States and by popu- 
lation groups. In one State, one baby 
out of 10 is lost; in another, one out 
of 30. The death rate for Negro in- 
fants is 72 per cent higher than that 
for white infants. 

Many babies, perhaps half of those 
that die today, might be saved if ade- 
quate medical and hospital care were 
available. 

Maternal Death Rate Varies 


Like the infant death rate, the 


maternal death rate varies greatly 
from State to State and by popula- 
tion groups. In 1942, in one State, 


the maternal mortality rate was as 
low as approximately one in 1,000; in 
some States it was five times as high. 
The mortality rate for Negro mothers 
is 21%4 times that for white mothers. 

Although maternal deaths have been 
greatly reduced in the last decade, 
still 7,000 mothers die each year from 
causes associated with childbirth. 
Seven years ago twice as many died, 
but another 50 per cent of the deaths 
of mothers in childbirth, it is esti- 
mated, might be prevented if all 
mothers had the care we know how 
to give. 

More than 200,000 babies annually 
are born without a doctor in attend- 
ance. Thousands of mothers are 
wholly dependent upon untrained 
“sranny’” midwives for the delivery. 

What Program Requires 

in 1942, approximately three- 
fourths of the rural counties were stil] 
without maternity-clinic centers, and 
it is not likely that the situation has 
changed for the better in the war 
period. 

A public-health-nursing 
adquate to bring skilled care to all 
families in the community requires 
one nurse to every 2,000 of the popu- 
lation. The best ratio in any State is 
one to 3,400. The poorest recorded 
is one to 25,500. Forty-eight thousand 


program 


additional public-health nurses, the 
3ureau estimates, are needed. 
As tor child-health care, in the 


large cities health and medical serv- 
ices for young children are usually 
available, though varying in amount 
and quality of service. Of the small 
cities (10,000 to 25,000 population) 
one-fourth have no child-health con- 
ferences. 





Operating room nurses watching surgeons at work at the Rhode Island Hospital, Providence, R.I. 
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Surprising differences revealed 
in catgut digestion 

















ie ¥ has 
Enlarged photograph of five stages of digestion of surface- 
chromicized gut in trypsin solution. 


Surface-Chromicized Catgut 


THE MATERIAL: Surface-chromicized after spinning and 
drying. The chrome concentration is very high in the sur- 
face layers and relatively low in the core of the strand. 
THE RESULT: In enzyme solution, the core of most sur- 
face-chromicized catgut digests readily, leaving a hollow 
cylinder which separates into ribbons. 

This cylinder may be excessively resistant to enzyme 
action and persist in tissue, frequently leading to knot 
extrusion. 




















Enlarged photograph of five stages of digestion of Tru- 
Chromicized gut in trypsin solution. 


Ethicon Tru-Chromicized Catgut 


THE MATERIAL: By the Tru-Chromicizing method, indi- 
vidual ribbons of catgut are soaked in chrome bath before 
they are spun into strand, permitting uniform deposition 
and full control of chrome concentration. 

THE RESULT: The Tru-Chromicized strand has the same 
chrome content from periphery to center, and hence ex- 
hibits uniform enzyme resistance throughout digestion. 
Ethicon’s Tru-Chromicized gut digests on the surface and 
retains its integrity as a unified suture until digestion 


approaches completion. Total digestion eliminates knot 


extrusions. 


ETHICON 
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“The ouly “/nu- 


ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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Care of the aged, an increasingly important problem, gets adequate attention at the Rhode 
Island Hospital, Providence, R.I. 





Few Health Conferences 

Two-thirds of the rural counties 
have no regularly conducted child- 
health conferences under the adminis- 
tration of State health agencies to 
serve the smaller towns and rural 
areas. Few people living outside cities 
have the services of a_ pediatrician 
available to them. 

According to a survey of school 
health services in cities, made by the 
Children’s Bureau in 1940, 16 per 
cent of the small cities had no school 
nursing services and 51 per cent, no 
school physicians. 

Only about half of the counties at 
present employ a full-time health of- 
ficer and often he is too busy to pro- 
vide the necessary school service. 

Moreover, when examinations of 
school children are made and defects 
found, there is seldom any provision 
for remedial services other than the 
family’s own resources, and many 
families are not able to employ a pri- 
vate physician or specialist. 

Reveal Huge Problems 

“These figures,” says Dr. Martha 
M. Eliot, Associate Chief of the Chil- 
dren’s Bureau, “give at least some 
insight into the huge problem facing 
this country if good medical and 
nursing care is to be made available 
to all mothers and children in the 
United States. The proposed survey 
by the Academy of Pediatrics would 
give those interested in attaining such 
an objective many more facts about 
the situation. 

“The maternal and child-health di- 
visions of State health departments 
will have much to contribute to such 
a survey, for they have already much 
information. 
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“We would know then, with 
greater accuracy, how many doctors, 
nurses, medical-social workers, and 
other professional personnel were 
needed and what facilities were avail- 
able, or would need to be develped, 
for their training. We would know, 
too, where additional hospitals, health 
centers, maternity and child-health 
clinics were needed. In other words, 
through such a survey each State 
would have a sounder basis for draw- 
ing up its detailed health prospectus 
and for estimating its need for per- 
sonnel and facilities, and the Nation 
would have a better understanding of 
the total needs of children. 


What Can Be Done Now 


“But, while we await the results 
of this detailed survey there is much 
that can be done in a broad way on 
the basis of our present knowledge. 

“Funds are needed now, even in 
wartime, by State agencies, to extend 
the program of services to crippled 
children. Many States, for instance, 
would like to do more about children 
with rheumatic fever if funds were 
at hand. 

“The care of prematurely born in- 
fants calls for extension of hospital 
and nursing services in every State. 

“School health services can be 1m- 
proved. 

Train More Nurses 

“Training of new personnel—more 
public-health nurses, more obstetri- 
cians and more pediatricians—can be 
carried along to some extent now and 
plans can be laid for a rapid extension 
when doctors and nurses are released 
from military service. 

“More maternity beds in general 
hospitals and well-equipped nurseries 





for newborn infants must be made 
available. 

“Even in wartime a great deal can 
be done if communities seek the help 
of the State health departments,” Dr. 
Eliot said, ‘‘but,” she added, “State 
and Federal funds are needed now to 
organize and carry out programs for 
the health and medical care of chil- 
dren in many areas, and to extend 
existing resources to meet this great 
responsibility.” 

Headed by Dr. Helmholz 

This survey, first requested by the 
Academy last fall, has again been 
put forward by the Children’s Bureau 
advisory subcommittee on child health 
of which Dr. Henry F. Helmholz of 
the Mayo Clinic is chairman. The pro- 
posal was adopted by the committee 
on maternal and child-health services, 
of which Dr. Nicholson J. Eastman 
of Johns Hopkins University is chair- 
man. 

The report and recommendations 
of the Children’s Bureau Advisory 
Committee on Maternal and Child 
Health are available free upon request 
to the Children’s Bureau, U. S. De- 
partment of Labor, Washington, 25, 
2 Oe 


Volunteer Worker 
Registrations Slump 

With the need for volunteer workers in 
hospitals greater than ever, Dr. Edward M. 
Bernecker, New York Commissioner of 
Hospitals, reported recently that the regis- 
trations for this work during the summer 
are only 28 per cent of the 1944 total. Mrs. 
Frances Robinson, director of the United 
Hospital Fund’s Volunteer Bureau, also 
states that registrations have dropped 50 
per cent since April. Vacation absences and 
the end of the war in Europe are contribu- 
tory causes, in addition to which it is indi- 
cated that wives and fiancees of returned 
soldiers usually give up most or all of 
their hospital work. 

Dr. Bernecker stated that there are 6,000 
paid-job vacancies in the municipal hos- 
pitals, 24,000 being needed, whereas there 
are only 18,000 on the payrolls. There are 
only 3,000 nurses in these hospitals as 
against the required 6,000, and_ visiting 
physicians number 2,500 compared with a 
normal total of 5,500. The need for volun- 
teer auxiliary workers to supplement the 
efforts of the reduced corps of full-time 
paid employe and professional staffs was 
accordingly stressed by Dr. Bernecker, and 
he joined Mrs. Robinson in an appeal to 
the New York public to come to the aid 
of the hospitals in the emergency. 


N. Y. Presbyterian 
Absorbs Orthopedic 

Effective July 1 the New York Ortho- 
pedic Dispensary and Hospital, at 420 East 
59th St., was taken over by the Presby- 


terian Hospital of New York, and details | 


are now being arranged for complete con- 
solidation. 


HOSPITAL MANAGEMENT, July, 1945 











THE 


& 


ceiver 
operat 
and ¥v 
movak 


your 


MASTE! 
269-G | 
BUF 





HOSPI 






















The Hanovia Safe-T-Aire Wall Lamp is 
mounted above the scale in nursery of 
babies’ ward of hospital. 


SAFETY 


FROM AIR-BORNE INFECTION WITH 
HANOVIA ULTRAVIOLET 
SAFE-T-AIRE LAMPS 


eieVexs Th rou g ho ut Scientific research has shown the danger of infec- 
tion by air-borne bacteria and viruses. Coughing, 


H sneezing and even talking are important factors in 
T h e M 0 D E R N H os p I t a I producing air contamination. This source of in- 
fection has, in the past, been largely uncontroll- 
able. Today, Safe-T-Aire Ultraviolet Lamps have 









MODEL H-I2 
Height 15“; Dia. 10“ 


THE HOSPITAL 


Skillful styling has made the Sanette waste re- | been shown to destroy pathogenic micro-organisms 
: h ‘ —— : ; floating in the air. Hanovia Safe-T-Aire equip- 
ceiver a worthy companion to the latest equipment in | ment is used to furnish air sanitation and by this 


operating room, clinic, laboratory, treatment room, nursery | means to lessen the danger of infection through 


; : air-borne organisms. 
and ward. The foot-operated Hospital Sanette, with re- - 
Common diseases frequently transmitted through 








movable, easy-to-clean pail, is full pre-war quality .. . ask the air and which, therefore, may be at least par- 
your dealer for Model H-12 .. . or write us. tially controlled by using Hanovia Safe-T-Aire 
Lamps include the following: 
MASTER METAL PRODUCTS, Inc. 
269-G CHICAGO STREET MEASLES COLDS 
BUFFALO 4, N. Y. CHICKEN POX PNEUMONIA 
MUMPS SMALLPOX 
PERTUSSIS STREPTOCOCCAL 
SCARLET FEVER THROAT IN- 
DIPHTHERIA FECTION 
POLIOMYELITIS ENCEPHALITIS 
MENINGOCOCCIC GERMAN MEASLES 
INFECTION INFLUENZA 


WHOOPING COUGH TUBERCULOSIS 


Safe-T-Aire Lamps, properly installed, provide 
air disinfection of high value. This is a step to- 
ward making indoor spaces contagion-proof, just 
as we now have buildings which are fire-proof. 


Complete details on request. 


HANOVIA 


‘| CHEMICAL & MFG. CO. 


MODEL H-1I2 | 
Height 15; Dia. 10” | Dept. HM-41 Newark 5, N. J. 

















HOSPITAL MANAGEMENT, July, 1945 75 








Location List Saves Nurses 


Time In Finding Trays 


“Let me see, I wonder where 
the hypodermic tray is?” Is that 
an example of a familiar question 
at your hospital? Situations in- 
volving inability to find things 
when they are needed can prove 
extremely costly, as little thought 
will show. 

This article, taken from the ad- 
ministrative manual, shows how 
the Miami Valley Hospital, of Day- 
ton, Ohio, keeps track of the vari- 
ous trays. A list of this kind, dis- 
tributed among nurses and other 
employes would expedite opera- 
tions by instantly locating the 
needed trays. Care must always 
be taken in replacing the trays in 
their former positions, and in alter- 
ing the list whenever tray locations 
are changed. 

The list is arranged by stations. 


Station A and B 


Utility Room 

Tray 
Utility tray 
Funnel enema tray 
Irrigation can-enema tray 
Treatment Room 

Tray 
Hypodermic tray 
Oral Thermometer trays (2) 
Rectal Thermometer tray (1) 
Surgical Skin Prep. tray 
Skin Preparation tray 
6. Diabetic Foot Care tray 
Benedict’s Urin Test tray 
8. Hot Dressing tray 
9, Physical Examination tray 
10. Blood Pressure Apparatus 

Location 

1. On stand in front of window 
2. Right cupboard, shelf ii 
3. Right cupboard, shelf ii 
4 
5 


i. 
Ae 
, 

Fe 


tn fe Go DQ 


Right cupboard, shelf iii 

5. Right cupboard, shelf iii 

6. Right cupboard, shelf iii 

7. Treatment room table, shelf ii 

8. Treatment room table, botton shelf, 
(left) 

11. Dressing 
Door 


Cart by Treatment Room 


Stations C and D 
Utility Room 
Tray 
1. Utility tray 
2. Funnel Enema trays (2) 
3. Irrigating can-enema tray (2) 
Location 
1. Left cupboard, shelf iii, center right 
2. Left cupboard, shelf ii, left 
3. Left cupboard, shelf ii, right 
Treatment Room 
Tray 
1. Hypodermic tray 
2. Oral Thermometer trays (2) 
3. Rectal Thermometer tray (1) 
4. Surgical Skin Prep. tray 
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Skin Preparation tray 
Physical Examination tray 
Blood Pressure Apparatus 
Diabetic Foot Care tray 
Hot Dressing tray 
Benedict’s Urine Test tray 
Perineal Tray D 

Location 
Medicine cupboard 
Treatment room table 
Treatment room table (center) 
Medicine cupboard, shelf iii, right 
Medicine cupboard, shelf iii, left 
Medicine cupboard, shelf iti, left 
Medicine cupboard, shelf ii, left 
Medicine cupboard, shelf iti, right 
Treatment table, lower left shelf 
Table by burner 
Dressing cart by 
door 
Perineal cart on C—by Utility Room 
door 


Treatment Room 


Maternity | 


Utility Room 


Tray 

Enema trays 

Funnel Type tray (1) 

Irrigating can tray (2) 
Utility tray 

Location 

Second Shelf 
Second Shelf 


Treatment Room 


on te Ww ho— 


ire 


oA el 


6 


Tray 

Medicine tray 
Skin Prep. tray 
Hypodermic tray 
Breast tray 
Eclamptic tray 
Thermometer trays 

Oral (2) 

Rectal (1) 

Location 

Top Shelf 


Top Shelf 


Top Shelf 
Top Shelf 
Top Shelf 
Second Shelf 


Nurses’ Chart Room 
a 


Stations H, |, J, K, and Whitmore 
Utility Room 


Blood Pressure Apparatus 


Tray 
1. Hot Dressing tray 
2. Perineal Care tray 
3. Utility tray 
4. Funnel Enema tray (2) 
5. Irrigating can (1) 
Location 
1. In room where burner is located 
2. One in each Utility Room, except H 
Station where there is one in Treat- 
ment Room 
3, 4, 5. In cupboard, middle shelf 


Treatment Room 


Ee 


Tray 
Skin Prep. tray 


2. Surgical Skin Prep. tray 
KF 


Diabetic Foot Care tray 





4. Thermometer trays, oral (2) 
5. Thermometer trays, rectal (1) 

Location 
Treatment room table, 
Treatment room table, 
Treatment room table, 
Treatment room table, 
Treatment reom table, 
Medicine Room 


top shelf 
lower shelf 
lower shelf 
middle shelf 
middle shelf 


mn te GWwh — 


Tray 
1. Hypodermic tray 
Location 
1. On table by cabinet 
Nurses’ Chart Room 
Tray 
1. Blood Pressure Apparatus 
2. Physical Examination tray 
Location 


1, 2. Cupboard IJ, shelf i 
Pediatrics 
Utility Room 
Tray 


1. Utility tray 
2. Urine Specimen tray 
3. Enema trays 
Irrigating can trays (2) 
Funnel trays (1) 
Location 
1. First shelf, right 
2, 3. First shelf, right 
Treatment Room 
Tray 
1. Surgical Skin Prep. tray 
2. Skin Prep. tray 
3. Nail Care tray 
4. Thermometer trays 
Rectal 
Oral 
5. Thermometer Equipment for Isolated 
Wards 
6. Benedict’s test tray 
7. Hot Dressing tray 
8. Hypodermic tray 
9. Myringotomy tray 
10. Mastoid Dressing tray 
11. Ear-Nose Drop tray 
Location 


1. Treatment table, bottom shelf 

2. Treatment table, botton shelf 

3. Treatment table, bottom shelf 
4,5. Treatment table, first shelf, left 
6. First shelf, above sink 

7. Second shelf, above sink 


8. Table, under instrument case 
9. Treatment table, bottom shelf 
10. Treatment table, bottom shelf 
11. Table under medicine chest, bottom 
shelf 
Ward H 
1. Nipple tray 
Desk Cupboard 
1. Physical Examination tray 
2. Blood Pressure Apparatus 


Physicion Honored On 
Silver Anniversary 

Dr. Eli Moschcowitz, consulting physi- 
cian of the Mount Sinai Hospital of New 
York, was the recipient of an anniversary 
volume of scientific papers given him by 
his colleagues on the occasion of his re- 
cent sixty-fifth birthday 

The volume, a special edition of the 
Journal of The Mount Sinai Hospital, was 
presented by Dr. B. S. Oppenheimer, a 
former teacher of Dr. Moschcowitz and 
fellow consulting physician to the hospital. 
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CHOICE 


Matex gloves, dermatized or smooth, 
are being produced in limited quan- 
tity but to prewar quality standards, 
They're just as tough, strong, thin, 
resistant to sterilizations and as com- 


fortable as ever. 


THE MASSILLON 
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CHOICE 


WE Tt-5 00 Coy ol od coh pels -1(-> aes (o)'4-1-98 0) conv vo (= 
most of the advantages of Matex—in 
tensile strength, durability, tactility, 
FbeYo WB Ob oLof-) a -v-1-1- Mole) 000 (0) 4M = colol-T-1-1-1e I Co) 
prewar standards, their high quality 


has been maintained 


DISPOSABLE 
NURSING BOTTLE 
CLOSURES 


snis Jo 


make 


If you are still using old-fashioned rubber 
or glass caps to seal infants’ nursing bot 


tles—do this: 


Seal 5 bottles with the type cap you are 
Then . . . seal 5 bottles the 


handy 


now using. 


Quicap way Quicap collars over 


disposable ( ‘ellophane covers, 


Notice how easy, and quick, the Quicap 
Just three simple motions and 
No 


no ¢ ollecting 


method is. 
the bottle is sealed—tight, germ-proof. 
more broken fingernails .. . 


to sterilize... no spilled formulas. 


' 
soon. 


Try disposable Qui aps 


Write for samples 


THE QUICAP CO., INC. 


M-10 * 233 Broadway ° 


Massillon brown milled surgeons 
gloves won their quality reputation 
32 years ago. If your dealer is ‘‘out of 
stock” on Matex or Massillon Latex, 
accept Massillon brown milled sur- 
feito) o¥-Me) CoN 7-1 MT-I We of-14¢-) a o) cole Lb Con am eet-tel 
present wartime substitutes 


RUBBER CO. * MASSILLON, OHIO 





New York 7, N. Y. 











“Good and” Dietary Serice ) 








Red Cross workers prepare food at Swedish-American Hospital, Rockford, Illinois 


Manual Gives Advice On Serving 
Hospital Food Supplies 


The following paragraphs, pre- 
pared from the administrative man- 
ual of the Miami Valley Hospital, 
of Dayton, Ohio, contain regula- 
tions in force in that hospital in 
regard to the handling and dis- 
pensing of food. 


a: 
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Diet Kitchen Prescriptions 

This slip is filled out and sent 
to the Diet Therapy office 
when special diets or nourish- 


ments are ordered by the 
physician. 
It must be sent to the Diet 


Therapy office in each build- 
ing by 7:00 A. M., 10:30 A. M. 
and 4:00 P. M. or the diet 
will not be served at the next 
meal. 

It is filled out by the nurse in 
charge and should be care- 
fully copied from the chart. 
This prescription cancels any 
previous diet order on that 
patient. 

Fill out the date, full name of 


the patient, diagnosis, name 
of the physician, station, and 
bed number. Write all infor- 
mation possible, including or 
excluding certain foods speci- 
fied by the physician. 

6. Head nurse the 
scription. 


signs pre- 
Guest Trays 

1, Any guest staying in leu of 

a private duty nurse may re- 

ceive a guest tray (see Fig. 1). 


~ 


2. The dietitian must be noti- 
fied by the same requisition 
as listed above at least one 
hour in advance of the meal 
hour. 

3. The charge for such a guest 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





tray is $1.00. 
Any relative staying with a 
patient who is dying may re- 
ceive a guest tray or toast and 
coffee without charge. 
Diabetic Trays 
The dietitian will telephone 
“ach station 15 minutes be- 
fore the special diets will be 
served on that station. In- 
sulin for diabetic patient is to 
be given after that call from 
the dietitian. 
Discharge Diets 
The dietitian is to be notified 
twenty-four hours in advance 
when a patient is to be dis- 
missed with orders for a “‘dis- 
charge” diet. 
Patients Ready for Meals 
The personnel of the nursing 
department are responsible 
for making the patient ready 
to receive their trays. The 
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better china through . . . RESEARCH 





Shenango turns on INFRA RED 





Shenango Ceramists, through research, found a way to remove moisture 
from china to achieve a better, stronger, longer lasting body by using 
radiant heating from a battery of Infra Red Lamps. 
Infra Red radiant heating uses energy generated by an incandescent 
source, and is not manifest in the form of heat until it comes in 
contact and has been absorbed by the material to be heated. This 
transfer of energy into useful heat causes rapid drying 
without changing body symmetry and will add ‘much to 





the accepted superiority of Shenango China. supremacy ¥, : 
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Nurses’ dining room at the Muskogee General Hospital, Muskogee, Okla. 


members of the dietary per- 
sonnel are not permitted to 
raise the bed or change posi- 
tion of the patient. 
Dining Room Hours 
1. The dining room in the nurses 

home will be open the follow- 
ing hours of the days: 

6:30 a.m. to 8:00 a. 

11:30 a. m. to 1:00 p. 

5:00 p. m. to 6:30 p. 

10:30 p. m. to 11:00 p. 

2. When personnel are unable to 

go to the dining room at these 
hours because of service on 
the station, the dietitian must 
be notified in the Nurses 
Home Kitchen. The person 
calling will give the name of 
person calling, for whom the 
meal is to be saved, expected 
hour they will arrive, and 
from what department they 
are coming. 


m.—Break fast. 
m.—Lunch. 
m.—Dzinner. 
m.—Night Supper. 


on the station (see Fig. 2). 


2. The night nurse lists the type 
of diet before 7:00 A. M. 

3. The nurse in charge checks 
the slip with the dietitian be- 
fore each meal and makes the 
necessary changes. 

4. Write the word “Special” 

when the patient has a special 

diet order. 

Write the word 

patient is having special lab- 

oratory, or X-ray work done, 
or if the diet is delayed for 
any reason. 

6. Write “omit” if 
is to have no tray at all. 

7. When the night nurse has 
completed the daily diet list, 
she places the “No Tray” 
sign on the patient’s bed or 
door. 

8. Any changes in regular, soft, 
or liquid diets should be sig- 


“hold” if the 


wn 


the patient 





Daily Diet List nified by 7:30 A. M., 10:30 
1. The ward secretary lists each A. M. and 4:00 P. M. on this 
patients name and _ location sheet. 
Progress in the Teaching of 
Nutrition to Student Nurses 
By HELEN J. HUBBELL, Ph.D. In speaking of the early days, I 


Associate Professor of Physiological Chemistry 
and Nutrition; Nutritionist, New 

Haven Hospital 

learned of the cancella- 
New England Hospital 
Assembly, I had gathered together 
some material on the early teaching 
of nutrition and dietetics to student 
nurses, with the hope that by trac- 
ing the growth in the field for the 
past 45 years I could present more 
vividly the objectives of the present 
day curriculum. A study of this ma- 
terial indicates how far we have trav- 
eled since the early days, so I thought 
you might be interested in hearing 
about it before I take up some of the 
outstanding problems teaching dieti- 
tians are facing today. 


Before | 
tion of the 
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refer particularly to the period around 
1900, a time when nursing leaders, 
with wide vision though few in num- 
ber, were urging the adoption of an 


organized and graded program of 
theoretical and practical study in 
training schools for nurses. The 
American Journal of Nursing has 


been the chief source of this material. 
In Experimental Stage 

In 1902 the value of the prepara- 
tory or probationary period was still 
in the experimental stage. A few hos- 
pitals had organized a_ preliminary 
course in their own institutions and 
included such subjects as domestic 
and 


science, physiology, anatomy, 
hygiene. Among these were Johns 





Hopkins and the New York City 
Training School. In other centers, 
training schools were making use of 
such technical institutions as Me- 
chanics Institute in Rochester, N. Y., 
where students could be sent for the 
science courses since the individual 
hospital was unwilling to carry such 
an expensive preparatory program. 

At that time the editor of 
Journal of Nursing commented as 
follows: “The endowment of Sim- 
mons College as a technical school for 
women promises to open a way for 
a central nursing institute for Bos- 


ton.”” Not only did Simmons fulfill 
that promise, but even today both 
the Children’s and Deaconess Hos- 


pitals send their students there for 
preliminary instruction in the 
ences and an undergraduate course 
in nursing has been established. 


SCI- 


Instruction in Cooking 
Before 1900 there were 
of references to the 
cooking given “pupil” 
was in the agreement between the 
Boston Training School for Nurses 
and the Massachusetts General Hos- 
pital, formulated in 1875. The third 
condition of the agreement stipulated 
that the “nurses and pupils of the 
Training School shall not attend pa- 
tients without previous training in 
moving and caring for such persons 
in bed. Their training within the 
walls of the hospital shall include 
such instruction in cooking and in 
making poultices and other appli- 
ances as are essential to good nurs- 
ing.’ This was the only 
specific nursing responsibilities in 
the entire agreement. 
Another early record, 
annual report of the 
Training School for Nurses at New 
Haven for 1879, stated that “pupil 
nurses will be taught the preparation 
of nice articles of diet and of drinks 
and stimulants for the sick.” Drinks 
seemed to have been the chief article 
of diet for invalids as one textbook 
(1889) listed 50 forms of fluid foods. 


nurses. One 


found in the 
Connecticut 


Lessons in Carving 


In 1902 Johns Hopkins Training 
School had just completed its first 
preliminary course of six months. The 
pupils were given 26 lessons in di- 
etetics of two to three hours each 
which included chemistry of foods, 
foods in relation to the body, effect 
_ This 
Nursing 
ican Nurses’ 


material has been supplied by the 
Information Bureau of the Amer- 
Association through the ‘Pro- 
fessional Nursing” bulletin, the mouthpiece 
of the National League of Nursing Educa- 
tion, the National Organization for Public 
Health Nursing and the association, It is 
a compact representation of hospital tech- 
niques for maintaining nursing staffs, based 
on articles over the past four years in the 
American Journal of Nursing, and also 
supplied through articles in this department. 
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AND SO WELL TOLERATED 


During the course of acute infectious diseases 
and following surgery, maintenance of the nu- 
tritional state is frequently a problem. The poor 
appetite which characteristically develops, taxes 
the ingenuity of the dietitians and nursing 
staff. Yet nutritional needs must be satisfied to 
insure maximum progress and rapid recovery. 

By making Ovaltine available in the hospital, 
many feeding problems are readily solved. This 
delicious food drink, made with milk as di- 


rected, provides a wealth of essential nutrients 


as indicated by the table below. Its delightful 
taste is enjoyed by all patients, young and old. 
It injects welcome variety into meals, encourag- 
ing consumption of other foodstuffs. Ovaltine 
is thoroughly bland, hence is tolerated without 
difficulty; it evokes no epigastric or lower ab- 
dominal distress. In consequence, it finds great 
usefulness immediately after surgery, during 
acute illnesses, and in the course of convales- 
cence. It is especially valuable in the pediatric 


and maternity sections. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y2 oz. Ovaltine and 8 oz. of whole milk,* provide: 


LE Caceres 


«ve ghee Gm METRE os ce ee 
. . . 62.43 Gm. havent cit Te i ae ee 
- . . 29.34 Gm Loco ee 
. . . 1104 Gm ERMINE oon, 6h santana 
- . . 903 Gm. NEN a, lal oo abe eked 
oo» 190mg COREE ois 6 sre ei eee eee 


RENE coerce sees 


*Based on average reported values for milk. 
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HOTEL CONTINENTAL, a leading Kansas City hostelry is one of the many 
SALVAJOR users who have found the silver, time and labor saving value of 
this sensational pre-dishwasher that replaces hand scrapping. SALVAJOR oper- 
ation costs little—uses only 2 gallons of fresh water a minute, operates with 
fractional horsepower motor. Users say “SALVAJOR soon pays for itself”. 


In one simple operation, the SALVAJOR: 


1. Scraps the garbage from the tableware. 

2. Pre-rinses dishes and glasses, removing 
most of the grease. 

nate . ‘ a, 3. Traps the silverware and small dishes 

frequently lost in hand scrapping. 

Renders garbage almost odorless by 

washing it. 

. Speeds dishwashing by making the de- 

tergent more effective. 

Keeps dishwater cleaner. 

Replaces the scrapping block in the 

soiled dish table. 


WRITE TODAY for fully descriptive folder. 


4 fe) 
_ Coad 
: THE SALVAJOR COMPANY { 
: 1809 Oak St., Kansas City 8, Mo. | 

Please send Booklet HAFREE with 

ae complete information about the | 
a amazing new Triple-Duty Salvajor. | 
Address ...c.c | 





Name 
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Flavored Drinks For Diabetics 
Si Made with GELLU COOL-SIP 


CELLU 























toor-si? 
COOL-SIP quickly makes a colorful, refreshing, food 
valueless beverage for your diabetic patients. Just 
add water to its concentrated flavor. Raspberry, 
Orange, Lime and Cherry. Each 4-0z. bottle makes 24 
tall cool drinks. Write today for Free Sample and 
Catalog of Cellu Foods for Restricted Diets. 


FREE ELL LOW CARBOHYDRATE 
CATALOG QS Dietary Foods 
WRITE “= 
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of food on the body in different dis- 
eases, cost of foods, food values and 
calculations of properly balanced 
dietaries. Intensive practice in the 
preparation of various kinds of foods 
in the kitchen of the Nurses’ Home 
was required. 

In this period the “Pupils have 
lessons and practice in the carving of 
a roast of lamb, beef, poultry, etc., 
each pupil doing the carving for din- 
ner for two weeks.” In the report of 
this course by Miss Nutting, the su- 
perintendent, it was interesting to 
note that the practical work in house- 
hold economics was discussed first 
and in far greater detail than the the- 
oretical aspects given in the class- 
room. Johns Hopkins Training 
School, by the way, was the first hos- 
pital to employ a resident diet teach- 
er, a Miss Mary Boland, who organ- 
ized their Diet School in 1920. 


State Regulation 


It was in 1902 and 1903 that the 
first states secured state registration 
for nurses. There were four who ob- 
tained this professional recognition. 
Then, as now, state board examina- 
tions were required but included 
practical as well as written tests. One 
of these states was New York. In 
order to register with the New York 
State Regents, training schools must 
give “practical and theoretical in- 
struction in diet cooking for the sick 
including (a) twelve lessons in cook- 
ing in a good technical school or with 
a competent diet teacher and (b) 
food values and feeding in special 
cases to be taught by classes (not 
lectures ).” 

In 1906 the New York State De- 
partment of [Education outlined a 
course of study and syllabus to guide 
“Nurse training schools in preparing 
their students for examinations as 
provided in the Nurse Practice Act 
of 1903.” This syllabus is suggestive 
of the present Curriculum Guide for 
schools of nursing which has set up 
desirable standards rather than the 
minimum required by State Boards 
of Nursing Examiners. 

The course and syllabus contained 
a complete outline for dietetics and 
recommended 20 hours of theory and 
20 hours of practice to be given in 
the eight months of the junior term 
on a friday from 4 to 6 p. m. This 
outline was very detailed, the only 
one of the subjects to be treated in 
that manner. Even suggestions as to 
the best use to make of a two-hour 
period were included—15 minutes 
for quiz, 15 minutes for theory by 
the teacher, and 90 minutes for prac- 
tice. 

Diet in Disease was covered in the 
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Continental Coffee 


0 


Nelicious Coffee 
Guaranteed 


100% Sue 


Accredited Dieticians may 
have a supply of Continental 
Coffee free upon request. 





CONTINENTAL COFFEE 


Thelin y, \ AMERICA'S LEADING 
aguel every CHyl , RESTAURANT COFFEE 


Continental Coffee Co., 375 West Ontario Street, Chicago (90) Ilinois 
We'll enjoy trying Continental Coffee. Send a supply without charge. 
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Addr. City 
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last four periods and included liquid, 
and convalescent diets, rheu- 
matic, diabetic, fever and post-opera- 
tive diets. The theory outlined for the 
lessons on special diets included none 
of the dietary principles but only the 
foods to be given. For example, the 
lesson on the rheumatic diet included 
the following: Review by extractives, 
nuts and legumes; comparisons of 
vegetable and animal proteids and 
substitutions in dietaries. 

One month in the Diet Witchen 
the junior year was recommended 
and also that a dietitian be secured 
to impart instruction in all branches 
of dietetics, though the superintend- 
ent might be responsible for this in- 
struction in a small hospital. 

A few examination questions of 
that period will illustrate the con- 
tent of the courses given: 

1. Does a change in climate indi- 
cate a change in food? If so, 
what ? 

How would you select, prepare 
and serve a beefsteak ? 

3. At what temperature is starch 
properly cooked ? 

Why do we eat? 

Is cheese a nourishing sort of 
food ? 

infortunately similar questions are 
still to be found in examinations on 


sott 


on 


— 















dietetics today. 

During the next 15 years great 
studies were made in raising the level 
of nursing education. Although there 
were still many sections of the coun- 
try where the student nurse was 
trained on an apprenticeship basis, 
there was a growing community con- 
sciousness of the need for a properly 
supervised graded course of study 
for “pupil” nurses. In 1912 the 
American Society of Superintend- 
ents of Training Schools for Nurses 
which had stimulated the develop- 
ment of this educational program 
changed its name to the one familiar 
to us now. The National League of 
Nursing Education. 


Practical Work in Kitchen 


In 1916 the League published the 
first Curriculum Guide, called the 
Standard Curriculum for Schools of 
Nursing. I was unable to refer to a 
copy, but from the Journals of Nurs- 
ing for 1916 and 1917, and from the 
1916 edition of Mrs. Isabel Hamp- 
ton Robb’s textbook ‘Nursing—its 
Principles and Practice” some infor- 
mation is available on the subject 
matter included in dietetics courses. 

Mrs. Robb advocated a six-weeks’ 
course in Household Economics to 
be held during the preliminary pe- 








BECAUSE 


America’s favorite breakfast 


than any other cereal! 
because it’s more nutritious! 


' 
cereals! 


energy, stamina. 


\ most nutritious! 
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More people serve it in their own homes the year around, 
Because they like it better. 


Actually, hot oatmeal is the most nutritious of a// natural 
Leads in 3 basic vitality elements—Protein, Food- 
Energy and Vitamin B,, all needed all year long for growth, 


And Quaker Oats is more economical, too, actually 
costs less than le per serving! 

So, when you serve hot Quaker Oats to your patients 
and hospital staff, you’re giving them the 
breakfast most of them prefer, saving 
money and providing them with the na- 
tural cereal scientifically recognized to be 


Quaker Oats and Mother's Oats are the Same 


Quaker Oats 
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riod. This included practical work in 
the morning in the main kitchen, 
ward kitchens and invalid diet kitch- 
en and classes in the afternoon cov- 
ering furnishings and care of the 
kitchen, composition of the body, 
food principles, foods, their composi- 
tion and digestibility. At the very 
end of the outline, which had taken 
up two pages, was a short paragraph 
on food in relation to disease, which 
included menus for special diseases 
and methods of preparation, as for 
diabetes. 

In the chapter on Diet in Disease, 
Mrs. Robb cites certain problems 
which, strange as it may seem, some 
of us are struggling with today. I 
quote, “In hospitals it not infre- 
quently obtains in the nurses’s mind 
that if any one part of her duties be 
neglected it is the attention given at 
meal time. It is pretty well under- 
stood among nurses that medicines 
are to be given promptly at the time 
they are ordered and any neglect of 
this duty is considered a grave mis- 
demeanor ; but it has not yet become 
clear to all women who nurse in hos- 
pitals that it is equally important that 
the patient's food should be given at 
stated intervals, in correct propor- 


tions and in an inviting form.” 
(To be continued) 





IT’S MORE ECONOMICAL— 
MORE POPULAR—MORE NUTRITIOUS — . 
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And 
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Good Things Are Worth Waiting For! 
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—RIGHT IN THE GROOVE 


Sometimes you have to ‘wait out’’ the situation to get the 
best... but it pays! 


The finest STERLING Kitchen Equipment ever built 
is now available for civilian use. 


Materials employed are the very latest and best, in- 
cluding revolutionary new stainless steels and bronzes. 
Designs and methods of manufacture feature a host of 
new ideas—result of STERLING’S tremendous war 
production and war research. 


Every piece of equipment in the new STERLING line 
is equal or superior to that still being manufactured in 
large quantities for the U. S. Navy and other services. 


Place your order now for quickest possible delivery. 


. STERLING 


VEGETABLE PEELERS * DISHWASHERS * BURNISHERS » CANNING MACHINERY * FERROUS AND NON-FERROUS CASTINGS 


125 HUMBOLDT ST. 
ROCHESTER 9, N.Y. 
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FOOD SERVICE 


From a Centralized Kitchen with a 
SUBVEYOR 
FOOD AND DISH CONVEYOR 





Making up food 
trays as they pass 
on moving belt of 
Subveyor along- 
side steam table. 
In a few seconds 
they will be at 
patients’ bedside. 


Automatic conveying of food trays 
from the kitchen to upper floors is 
now a fact in many hospitals. Sub- 
veyors enable food to be served hot- 
ter, quicker, and with much less con- 
fusion. Then Subveyors convey the dirty 
dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your 
hospital. 

FREE CATALOG OF 

MODELS 

Subveyors are built to convey 
both up and down and hori- 
zontally. There is a Subveyor 
model for your hospital. Send 
for the catalog. 

SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicago 47, Ill. 


1 OF AVA Da ZO) i 


AUTOMATIC FOOD AND DISH CONVEYOR 





ENNIS WATER CRESS 


FLAVOR! 





Dennis Water Cress is ‘Culti- 
vated for Better Taste." Enjoy 
its tangy taste-teasing flavor 
that makes it acceptable on 
any table in any dish or as a 
handsome and edible morsel 
for any sort of prepared food 


platter. Write for our free 
booklet; interesting facts, re- 
cipes. 


G-@.QEeEnnis 
“Water Cress 


AVAILABLE’ THE YEAR ROUND 
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Battery of ranges in kitchen of Emily Winship Woodruff 


Maternity Center, Atlanta, Ga. 





Food Marketing 
Reports for 
Hospitals 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HospitAL MANAGEMENT. 

For Southern Hospitals 

This information is for hospitals in 
the Southern Region, including Vir- 
ginia, North and South Carolina, 
Georgia, Florida, Alabama, Missis- 
sippi, Tennessee and Kentucky. 

July offers an excellent selection of 
abundant foods, with cabbage, toma- 
toes and carrots topping the list, al- 
though tomatoes insist on remaining 
at right around ceiling prices in most 
localities. 

Some Supplies Abundant 


The usual abundant supplies of 
dry-mix soups; dry split peas; soya 
flour, grits and flakes; wheat flour ; 
oatmeal; macaroni, spaghetti and 
noodles will be on hand. Among the 
sweet spreads, apple butter, citrus 
marmalades and jellies, and grape, 
plum and fig jams will be plentiful. 
Fruit jams and jellies make easy and 





attractive sugar-saving fillings and 
toppings for cakes. They also may be 
used as sauce for puddings. 

Local supplies of butter beans, 
green corn, okra and field peas will 
provide appetizing items for crisp and 
wholesome meals. Squash, tomatoes, 
and turnip greens will be good buys 
for the month. 

And now for fruits. We mention 
cantaloupes and watermelons rather 
casually and get to the main attrac- 
tion for the month of July—peaches. 
Peaches in the southern area were 
scheduled to reach peak production 
around the first of July and continue 
on the abundant side, very definitely, 
for the entire month. Ten southern 
states alone are expected to produce 
something like 26,000,000 bushels this 
year. That’s 10,000,000 bushels more 
than the average production for the 
past ten years. Hospital food pur- 
chasing agents are urged to make 
peaches a major item on their shop- 
ping list for the next thirty days or so. 

For Southwest Hospitals 

Variety and versatility feature the 
list of best fresh food buys at south- 
west markets this week, according to 
USDA’s Office of Marketing Serv- 
ices. Included are eighteen vegetables 
suitable for salads, relishes and main 
. for use in raw or 
cooked form either fresh or 
canned. In addition .. . the list names 
nine fruits ... to add color, taste ap- 
peal and food value to meals through- 
out the day from breakfast ap- 
petizers to dinner desserts. 

(Continued on Page 90) 


course dishes . 
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Savory ppitised Toast 


is bread at its best 


The unique flavor of Sa- 
vory “Appetized”’ toast is 
the planned result of a 
patented heat-chamber at 
the top of each Savory 
toaster that actually pre- 
cooks the bread . . . ap- 
petizes its full, natural 
freshness. 


How is this done? When 
bread is inserted into the 
Savory toaster, it rides up 
a miniature escalator to 
be thoroughly processed 





Model PD, 
gas-operated, 
360 slices per hour 


into easily digestible 
dextrins. Then, when 
the bread comes down 
through the toasting 
chamber, both sides are 
quickly crisped to a de- 
licious golden-brown by 
double-heating elements. 


The center of the toast 
stays soft, fresh and ten- 
der... it is Appetized! 


No other toaster has this 
exclusive process to as- 
sure a perfect inside to 


in the hot, moist pre-toasting oven. The — each piece of toast as well as a crisp out- 
moist heat currents caramelize the sugar side. When you serve Savory “Appetized” 
content and transform insoluble starches toast . . . you serve bread at its best. 

Ask your dealer or write us for details TODAY 


Savor 


EQUIPMENT. INC. 


121 PACIFIC STREET, NEWARK 5, N. J. 








SOLD BY LEADING DEALERS EVERYWHERE 
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GENERAL MENUS FOR AUGUST 





DAY 
1. 


9 
o 


28 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 


Breakfast 


Cereal; 
Toast 


Peaches; Cold 
Strips; Cinnamon 


Sliced 
Bacon 
Grapefruit Juice; Hot Cereal; 
Quick Soy Coffee Cake: 
Preserves 
Stewed Prunes; 
Poached Eggs; 


Cereal; 
Toast 


Cold 
Raisin 


Applesauce; Cold Cereal; 
French Toast with Maple 
Syrup 

Papaya Juice; Hot Cereal; 
Bacon; Sweet Rolls 

Minute 


Apricots; Hot Cereal; 3 


Egg; Toast 


Honeydew Melon; Cold Cereal; 
Cornmeal Muffins; Preserves 
Bananas; Cold Cereal; Bacon; 


Raisin Toast 


Juice; Hot Cereal; 


Eges: Toast 


Mixed Fruit 
Scrambled 


Hot Cereal: 
Orange 


Peaches; 


Muffins; 


Stewed 
Blueberry 
Marmalade 
Cantaloupe; Cold Cereal; 
Bacon; Toast 





Cereal; 
Walnut 


Stewed Prunes; Hot 
Poached Eggs; Black 
Coffee Cake 

Orange Juice: 
Sausage Cakes: 


Hot Cereal; 
Toast 
Cold Cereal; French 
Syrup 


Bananas: 
Toast with 


Cereal: 
Toast; 


Hot 


ges; 


Applesauce; 
Scrambled Jelly 


’eaches: Cold Cereal; Sweet 


i 

Rolls; Preserves 
Juice; Hot Cereal; 
Egg; Toast 


Grapefruit 
3 Minute 


Apricots; Cold Cereal; Bacon 
Cinnamon Toast 
Seedless Grapes; Hot Cereal: 


Broiled Ham Slices; Apple 
Coffee Cake 
Melon; Hot Cereal; 
Strips; Toast 


Bacon 


Stewed Prunes; Cold Cereal; 


3 Minute Egg; Muffins 


Bacon; 
Jelly 


Grapes; Hot Cereal; 
Baking Powder Biscuits; 


Mixed Fruit Juice; Hot Cereal: 
Bismarks 

Cold Cereal; 
Toast 


Stewed Peaches; 
Scrambled Eggs: 


Applesauce; Hot Cereal: 
Sausage; Rolls 


Honeydew Slices: Cold Cereal; 
Bacon; Date Muffins 
Grapes: Hot Cereal: 3 Minute 


Eggs; Butterscotch Biscuits 
Orange Juice: Cold Cereal; 
French Toast with Syrup 


Stewed Prunes: Cold Cereal: 
Scrambled Eggs: Toast; Jelly 


Applesauce; Cold Cereal; Sweet 
Rolls; Preserves 


Papaya Juice; Hot Cereal; Soft 
Cooked Egg: Toast: Jam ./ 


Dinner 
Pot Roast of Beef; Mashed Potatoes; Hot 
Pickled Beets; Wilted Lettuce; Cantaloupe 


a la Mode 
Baked Ham; 
Creamed String 
Blackberry Pie 
Salmon Croquettes; Creamed Potatoes; 
Buttered Mixed Vegetables; Perfection 
Salad; Angel Food Ice Cream 

Browned Spareribs; Corn on the Cob; French 
Pudding 


Potatoes; 
Salad; 


Sweet 


Candied : 
Banana-Nut 


Beans; 


Fried Eggplant; Grapenut Lemon 
Fried Chicken with Cream Gravy; Mashed 
Potatoes; Fresh Wax Beans: Tomato-Green 
Pepper Salad; Fruit Salad Sundae 


Broiled Lamb Chop with Mint Jelly: Parsley 
Buttered Potatoes; Glazed Carrots: Radishes 
and Green Olives; Aaspberry Trifle 

Broiled Calves Liver; Potatoes O’Brien; 
Buttered Lima Beans; Tomato Salad; 
Fresh Lime Chiffon Pie 

Country Fried Steak; Buttered Rice; 
Harvard Beets; Tossed Vegetable Salad; 
Peach Grapenut Ice Cream 

Breaded Pork Tenderloin; Candied ; 
Potatoes; Buttered Summer Squash; Waldort 
Salad: Apricot Strips 
Broiled Lobster Tails; 





Sweet 


Parsley Buttered 


Potatoes; Buttered Fresh Peas; Catibage- 
Peanut Salad; Custard Ice Cream 


Tomato Sauce; 


Meat Balls; Spaghetti with ] ( 
Buttered Cauliflower; Date Pudding with 
Vanilla Sauce 


Gratin 


with Orange Sauce; Au 
Molded 


String Beans; 
Nut Sundae 
Mushrooms; 
French °Cut 
Pudding 
Potatoes: 
Cherry 


Baked Ham 
Potatoes; Buttered 
Grapefruit Salad; Cherry 
Broiled Tenderloin with 
Escalloped Potatoes; Buttered 
String Beans: Rice and Raisin 
Chicken Fricassee; Belgian Baked 
Buttered Broccoli; Panama Salad; 
Tarts 
Breaded Veal 
Glazed Carrots; Jellied 
Peppermint Ice Cream 
Rib of Beef au Jus; 
Potatoes: Buttered Italian 
Orange Salad; Pumpkin Pie 

Baked Whitefish with Lemon; Parsley 
Creamed Potatoes; Chopped Mixed Greens; 
Pear-Cream Cheese Salad; Tutti-Fruitti Ice 
Cream 


Duchess Potatoes: 
Beet Salad: 


Cutlet; 


Browned 


Roast 
Squash; 


Sliced 





Roast Leg of Lamb; Parsley Buttered 
Potato Balls: Buttered Peas; Radishes and 
Green Onions; White Cake with 


Chocolate Frosting 

Chicken Maryland; Mashed Potatoes; 
Escalloped Tomatoes; Apricot and Nut Salad; 
Butterscotch Sundae 


Golden Glow 


Meat Stew: Corn on the Cob: 
Salad with Mayonnaise; Pineapple Upside 
Down Cake with Sauce 


Mashed 
Pie 


Mushrooms: 
Pecan 


and 
Eggplant; 


Livers 
Creole 


Chicken 
Potatoes; 


Broiled Whitefish with Lemon; Escalloped 
Potatoes: Buttered Wax Beans; Grapefruit 
Section Salad; Maple Fruit Ice Cream 


Broiled Lamb Chops; French Fried Potatoes: 
Creamed Cauliflower; Stuffed Celery Hearts; 
Plum Cobbler 

French Fried Filet of Sole; Parsley 
Buttered Potatoes; Creamed Fresh Peas: 
Tomato-Avocado Salad; Chocolate 
Marshmallow Ice Cream 

Meat Pie with Crust; Frozen Fruit 
tolls; Preserves; Banana Caramel 


Salad: 
Pudding 


Roast Rib of Beef with Gravy: Rissole 
Potatoes; Buttered Diced Turnips; Vegetable 
Salad; Raspberry Sundae 

Creole Veal Liver; Au Gratin Potatoes: 
Buttered String Beans; Emerald Salad: 
Lemon Cream Dessert 
staked Pork Chop; Baked 
Tomatoes; Jellied Vegetable 
Cake a la Mode 

Pot Roast of Beef with 
Buttered Noodles; Harvard 
Salad; Baked Custard 
Broiled Tenderloin; Franconia 
Spanish String Beans; Apple-Carrot 
Raisin Pie 

Broiled Lobster Tails; Baked Potato; 
Cauliflower Polonaise; Head Tettuce 
1900 Island Dressing; Lemon Sherbet 


Rice with 
Salad; 


Vegetable Gravy 
seets; Seafoam 


Potatoes; 
Salad; 


with 


Asparagus; 


Assorted 


Chocoalte 


Tunafish 


Salmon 
Cauliflower; 


Stuffed 


Toasted Cheese Sandwich; 
Asparagus; 


Grilled 


Supper 


Welsh RKarebit on Rusk; French Fried 


Potatoes; Fresh Asparagus; Lemon Cake 
staked Beans; Boston Brown Bread; Buttered 
Spinach; Pineapple-Cheese Salad; Steamed 
Chocolate Pudding with Sauce 

Macaroni and Cheese; Bacon Curls; Buttered 
Peas with Mushrooms; Cole Slaw; Nectarines 


Italian Spaghetti with Meat Sauce; Fresh 
Apricot-Pecan Salad; Chocolate 


Peanut Dessert 


Cold Cuts: Potato Salad; Pickled Beet Salad; 
Fresh Peaches; Fruit Bars 

Ham and Corn Loaf; Buttered Diced Turnips; 
Head Lettuce with 1000 Island Dressing; Bing 


Cherries 
Crabmeat 
Cucumbers in Sour Cream; Graham 


Potatoes; 


Rolls; 


Salad; Shoestring 


Blue Plums 
Potato; 
Dressing: 


Stuffed 
Salad 


Baked 
Fruit 


Sandwiches; 
Fruit Salad with 
Brownies 


Fresh 


Broiled Sausage; Lyonnaise Potatoes; 





Macedoine; Cornflake Cream Dessert 

Baked Lima Beans: Buttered Spinach with 
Hard Cooked gf: Perfection Salad with 
Mayonnaise; Lady Baltimore Cake 

Chop Suey; Chinese Noodles; Fruit Salad with 
Mayonnaise; Peach Turnovers with Whipped 
Cream 


Tomato: Baked 
Preserves; 


Quartered 
Rolls with 


Salad with 


Potato: Parkerhouse 


Maple Mold with Custard Sauce 

Meat Croquettes with Piquant Sauce; 
Succotash; Head Lettuce with 1000 Island 
Dressing; Royal Ann Cherries; Sugar Cookies 
Poached Ngg with Cheese Sauce on Toast; 





suttered 
Peaches 


Spinach: Tossed Green Salad; Fresh 
and Cream 
and Noodle 


Casserole; Buttered 
Waldorf , 


Salad; Cheese Cake 
Tomato Sauce; Mashed 
Pineapple Fingers 


with 
Peas: 


Cabbage 
Potatoes; Fresh 
Potato Chips; Fresh 


Sliced Tomatoes with Mayonnaise: 


Prune Whip 
Jacket: 
Pudding 


‘al a la King; Steamed Potato in 


Ve 
Molded 





Fruit Salad; Cocoanut Cream 
Grilled Beef Patty; Shellroni Salad; Pickled 
seets with Onions; Salt Sticks; Fresh Fruit 
Bowl 


Frankfurters on Toasted Bun; Relish; 


Hot Potato Salad; Boysenberries 

Egg Salad Sandwich; Windsor Sandwich; Baked 
Potato; Peach-Cream Cheese Salad; Blueberry 
Pudding with Sauce 

Cottage 
Broccoli: 
Cake 
Chicken 
Beans; 


Buttered 
Burnt Sugar 


Eges; 


Devilled 
Salad; 


Cheese and 
Tossed Vegetable 


Buttered String 
Dressing: 


Rice Casserole; 
Lettuce with Chiffonade 


and 
Head 


Date Sandwich with Whipped Cream 
Macaroni and Cheese; Bacon: Buttered 
Asparagus Tips with Pimiento: Head Lettuce 
with Fancy Dressing; Neapolitan Dessert 
jaked Beans: Glazed Parsnips: Pear and Date 
Salad with French Dressing; Fruit Jello with 


Custard Sauce 
Lobster Newburg: 
Quartered Tomatoes; 
Devils Food Cake 
Corned Beef Hash: 
Corn; Creamed Cabbage; 
Vanilla Sauce 
Cheese Fondue; 
Asparagus Tips; 
Cookies 


Potatoes; 
and Cream; 


French Fried 
Blackberries 


Kernel 
with 


Whole 
Pudding 


Buttered 
Snow 


3uttered 
Peanut Butter 


Potato Chins; 


Apricots: 





Salmon Salad: French Fried Potatoes; Sliced 


Tomatoes; Rolls: Jam; Honeydew Melon 

Meat Croquettes with Creamed Pea Sauce; 
Candied Sweets: Cole Slaw; Peaches; Sugar 
Cookies 

Assorted Sandwiches; Potato Salad: Sliced 


Tomatoes; Heavenly Hash 
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Fresh Juice Approximation is our Business 


SUNFILLED _ ASSAYS AT EVERY MAJOR STEP OF 
pure concentrated | PRODUCTION DETERMINE— 


OPM CMCL YTS UPMBLUL@ AMM 6 coccrto-ccid sotio of fresh, teeripened feui 


from the groves 


















are products incomparable for flavor fidelity, 
food value retention and uniformity made pos- 
sible by scientific control facilities and exclusive 


@ Proper blending of sweet and sour juices for year 
‘round product constancy 


RI Fe BON sees 


“el &ae 


processing methods. @ Standardization of flavor, vitamin C fraction, nu- al 
tritive values as compared with freshly squeezed 
oi 5, ey be an aad 
See an \ 8 amy 
ibe, Sa), fe ». %, . @ Control of indigestible peel oil content to meet 
we” i “te aq Y . dietary requirements in postoperative and infant Ps 


feeding. 


Sunfilled Products . . . free from adulterants, 
preservatives or fortifiers . . . offer economies 
in time, labor, storage space and money that 
contribute to their coast to coast popularity. 










e~ 





ORDER TODAY and request price list on other 


29 ‘% : r : Le” Sulllied quali oredudis 
? er fe | CITRUS CONCENTRATES, INC. 


Dunedin, Florida 









ly SOUTHERN” 


Put your food serving equipment on a post- 
war profitable basis NOW. Take advantage 
of the many advanced ideas and improve- 
ments which make the new line of food 
serving equipment “Custom-Bilt by 
SOUTHERN?” the very last word in effici- 
ency to preserve that desirable kitchen- 
fresh flavor. 












To assure priority in delivery, we suggest 
you place your order now with our dealer, 
or with us—for individual items or a com- 
plete new installation. You can depend on 
it that ‘“Custom-Bilt by SOUTHERN” now 
means more than ever before—food serving 
equipment designed and built by specialists 
to give you the utmost returns on your 
investment. Write today. 


Southern EQUIPMENT CO. 


5017 SOUTH 38TH STREET — , 
| OFFICES: DENVER - DALLAS - MIAMI - BOSTO 


PASS i) 
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Dealers in all 
principal cities 























NATHAN STRAUS-DUPARQUET, INC. 


Dormitory Beds—Mattresses and 
Springs—Dining Room Chairs and 
Tables—Patient Room and Lobby 
Furniture—Rugs—Lamps—Linens. 





w%DUPARQUET KITCHEN EQUIPMENT 


Steam Tables—Ranges—Sinks—Warmers—Worktables, etc. 


% KITCHEN UTENSILS % KITCHEN MACHINERY 


Pots—Pans—Choppers—Strainers, etc. Dishwashers—Glasswashers—Silver 
Burnishers—Sterilizers—Peelers— 
Mixers—Slicers 


% SILVER % GLASSWARE 
% SANITATION CHEMICALS 


Dishwashing Compounds, Soaps, Cleansers 


% CHINA 
¥%& REFRIGERATION 


Mechanical or Ice Cooled Walk-in or 
Reach-in Types, Blood Bank 
Refrigerators 


Equipment and Furnishings bearing the famous LION 
insignia of NATHAN STRAUS-DUPARQUET are 
seeing service in such prominent hospitals as Doctors 
Hospital, New York City; Triborough Hospital, 
Jamaica, New York; Battle Creek Sanitarium, Battle 
Creek, Michigan, and many others throughout the 
country. 


Consult us now regarding your current and post-war needs. 


6th Ave. Between 18th and 19th Sts., New York 11, N. Y. * BOSTON ° MIAMI * CHICAGO | 
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Food Reports 


(Continued from Page 86) 


Top ranking buys this week are 
peaches, tomatoes and carrots, fol- 
lowed closely by onions, oranges and 
cabbage. Further down on the list 
. . . but good buys nevertheless .. . 
are lettuce, squash, beets, cucumbers, 
potatoes and corn in the vegetable 
group .. . and apricots, watermelons, 
cantaloupes, and lemons for fruit se- 
lections. Other local vegetables and 
fruits are good buys in the areas in 
which they are produced. 

For Midwest Hospitals 

Midwest area serving Illinois, In- 
diana, Michigan, Ohio, Iowa, Wis- 
consin, Minnesota, Nebraska, North 
Dakota, South Dakota, and Missouri. 

Hospitals in the Midwest area can 
count on a good supply of several 
fresh fruits and vegetables this month. 
In fact, an abundance of peaches is in 
prospect. The largest peach crop on 
record is expected from ten Southern 
producing states . . . probably more 
than 26 million bushels compared 
with a ten-year average of about 16 
million bushels. The peak of supply 
is expected to extend from July 15 to 
August 10. 

Cabbage, tomatoes, and carrots will 
likely be among the most plentiful 
vegetables. 

Canned fruits and vegetables will 
continue in short supply since a very 
high percentage of the commercial 
pack is set aside for government pur- 
chase. However, the armed forces 
have reduced the quantity they will 
take from this year’s pack. 

Although some protein foods will 
also remain short of the demand, 
others appear on the plentiful list. 
Among the plentiful items are cottage 
cheese, dry edible peas, dry mix 
soups, and soya flour, grits and flakes. 
Then, too, fluid milk and eggs are 
expected to be in adequate supply in 
most areas. 

The greatest improvement in the 
meat situation is expected around the 
first of October when livestock mar- 
keting should increase seasonally. 

\-It Day tended to increase rather 
than decrease the armed forces’ needs 
for poultry, since men in Europe will 
no longer be fed field-type rations. 
Also, large amounts of poultry go to 
military hospitals. 

Several spreads for bread will be 
plentiful, including apple butter, citrus 
marmalade, jellies, and grape, plum 
and fig jams. 

3utter, fats and oils, sugar and 
canned fish are expected to remain in 
tight supply during the remainder of 
1945 at least. 
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Orderly and Efficient System Proves Boon 
In Routine Accounting Procedures 


The following paragraphs, con- 
cerning several items pertinent to 


the 
taken 


department are 
administrative 


accounting 
fromthe 


manual of the Miami Valley Hos- 


pital in Dayton, Ohio. 


They are 


offered in the hope that they con- 


tain 


information that will be of 


value in expanding the efficiency 
of the accounting department of 
your hospital. 


Patient's Statements 


I. Patient’s statements at the time 


wn 
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of dismissal: 
Ie 


At the time the patient’s dis- 
missal order is written by the 
doctor the nurse in charge 
notes the order and calls the 
cashier. 

The cashier is given the fol- 
lowing information: Name of 
the nurse calling, station, 
room number, patient’s name, 
name of attending doctor, and 
expected time of departure. 
The cashier will compile the 
final statement and place in 
a sealed envelope addressed 
to the patient. This is sent 
to the station by the page 
boy, and placed in the “In” 
basket. 

The ward secretary or nurse 
in charge on the station will 
deliver the statement to the 
patient. 

In the Main Building: 

a. The nurse calls the cash- 
ier's office to see if satisfac- 
tory credit arrangements have 
been made. This authorizes 
her to dismiss the patient if 
arrangements have been 
made. 

b. If no arrangements have 
been made the nurse sends a 
member of the family to the 
credit office. 

c. If the patient so desires 
the credit manager will come 
to the station upon request. 
In Surgical Building: 

a. The same procedure as 
listed for Main building is fol- 
lowed except the nurse on the 


N 


II 


III. 


rv, 


V. 


VI. 


station first calls the room 
clerk to see if the statement 
was paid there. If not, she 
calls the cashier’s office as 
above. 

If a patient wishes additional 
information or questions any 
part of his statement the mat- 
ter is referred to Asst. Credit 


Manager, Accounting Dept. 
At no time is the nurse on 


the station to discuss or ex- 
plain charges on a patient’s 
statement. 

Weekly statements: 

Each patient in the hospital 
will have a weekly statement 
delivered in a sealed envelope 
to the station. 

The envelopes are placed in 
the “In” basket by the page 
boy. 

The ward secretary or nurse 
in charge delivers the sealed 
envelope to the _ patient’s 
room. 

Special arrangements may be 
made by the family to have 
the weekly statements pre- 
sented to the nearest relative. 
In the event of death the 
statement is held in the cash- 
ier’s office for a period of one 
week before it is mailed un- 
less otherwise specified by 
the family. 

Valuables in the safe in the 
cashier’s office at the time of 
death are held by the cashier 
until they can be claimed by 
the closest relative. No valu- 
ables may be given to the 
funeral director representa- 
tives without written permis- 
sion from the family. 

Hours of the Cashier’s Office: 
8:00 A. M.-9:00 P. M. Mon- 


days through Saturdays. 
9:00 A. M.-5:00 P. M. Sun- 
days and holidays. 


If a patient leaves the hospital 
unexpectedly after 5:00 P. M. 
on Sundays or holidays, or 
after 9:00 P. M. on week days, 
the supervisor will contact 


Mr. Ringlespaugh or Mr. 
Fike at their homes. 
Visitors 


1. Visiting hours are from 2:30 
P. M. to 4:00 P. M. and from 
7:00 P. M. to 8:30 P. M. On 
children’s ward the evening 
hours are in effect only on 
Tuesdays, Thursdays and Sat- 
urdays. 

2. Every visitor coming to the 
station must obtain a visitor’s 
pass card from the informa- 
tion desk in the lobby, and 
must return the card to the 
information desk on leaving. 

3. There shall be not more than 
two visitors with any patient 
at any one time, and visits 
should be short if the patient 
is seriously ill. 

4. A relative or friend wishing 
to obtain a special visiting 
privilege should be referred to 
the Nursing Office or to the 
Director's office. 

5. No children under the age of 
14 are permitted to visit pa- 
tient’s unless a special pass is 
granted. 

6. Members of the clergy are 
permitted to visit at any time. 

7. “No Visitors” signs on the 
patient’s door must be 
obeyed. 

8. Visitors should leave at the 
termination of the visiting 
period. If they do not do so 
they should be asked courte- 
ously by the nurse to do so. 

9. If the patient so desires he 
may indicate to whom he 
wishes his visitors’ passes 
given. 

10. Colors of visiting cards are 
as follows: 


BAMME cGslahaaced cases Childrens Ward 
Yellow ...... Regular visitor’s pass 
White ........Special visiting pass 


Telephone Service 
Our switchboard is a very busy 
place and we solicit the coopera- 
tion of everyone in helping to keep 
it running as smoothly as possible 
by remembering: 
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‘BIG SAVINGS on 
HOSPITAL 
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‘MAIL COUPON. 
©.) for these _ 
‘REE BOOKS) 


HERE'S quality at low cost —in 
standardized hospital forms to fit ’most 
every need in every department. These 
free books include: 














American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 
Training School Forms 


Tuberculosis Sanatoria 
Case Record Forms 


X-ray Envelopes 
Hanger Cards and many other items 


These complete, authoritative forms 
and printed materials are saving money 
and increasing efficiency for leading 
hospitals throughout the country. 


Send for these Free Books Today! 


HOSPITAL STANDARD PUBLISHING CO. 
44 S. Paca Street + Baltimore, Md. 


MAIL THIS COUPON NOW! 


Hospitat STANDARD PUBLISHING Co. 
44 S. Paca Street, Baltimore, Ma. 














Please send your free books of money- 
saving Hospital Forms to: 











City. pe State 














1, Answer the phone promptly. 

2. Station phones are answered 
by saying “J station, Ward 
Secretary speaking,” or “IK 
station, Miss Brown speak- 
ing,” in a modified voice. 

3. The station phones are used 
for business purposes only. 
No personal calls may be 
placed nor received on the 
station phones. 

4. Telephone conversations on 
station should be as brief as 
possible because of the de- 
mands on the telephone. 

5. The operator must place all 
long distance calls for pa- 
tients or personnel. 

6. Relatives and friends of the 
patients are to use the pay 
stations in the hospital and 
are not permitted to place 
local or long distance calls 
over the station phones. 

7. Notify the switchboard im- 
mediately of the death of a 
patient. A call may be re- 
ceived requesting the condi- 
tion of the patient. 

8. The page system is in use 
from 7:00 A. M. until 10:00 
P. M. After 10:00 P. M. all 
hospital personnel subject to 
page will keep the operator 
constantly informed as_ to 
where they can be located. 

9. It shall be the responsibility 
of any person calling the op- 
erator asking for an individual 
to be paged to give his/her 
name and station. 

10. Please answer your page 
promptly to avoid further 
calls. If a doctor is on the 
station and they are paging 
him, tell the operator he is 
busy and you will have him 
call as soon as possible. 

11. The operator is authorized to 
“cut-in” on a call at any time 
if the line is needed for a 
more urgent call. 


Mail Service 
1. Mail is picked up from the 


regular mailbox in front of 
the Surgical Building at: 


8:20 A.M.) Weekdays 
1:50 P.M.) 

5:49 P.M.) 

JAP M,) 

8:30 A.M.) Saturdays 
5:49 P.M.) 

5:49 P.M.) Sundays 

2. In order that the outgoing 


mail from the hospital may be 





Hospital Issues New Rules 
Governing Endowments 


New regulations governing the naming 
of memorial beds and rooms at St. Luke’s 
Hospital, Chicago have been designated by 
the board of trustees. All funds given for 
such designations are made part of the 
hospital’s endowment. 

The regulations are as follows: 

1. For $5,000 a bed in a ward will be 
named in perpetuity but without right in 
the donor to designate an occupant. 

2. For $7,500 a bed in a ward will be 
named in perpetuity and during life the 
donor shall have the right to designate 
the occupant of the bed, to a total of $200 
in free service per year. 

3. For $10,000 a private room will be 
named in perpetuity without right of the 
donor to designate an occupant. 

4. For $15,000 a private room will be 
named in perpetuity with the right of the 
donor to designate the occupant up to a 
total of $400 per year in free service. 

5. Donor may designate but one patient 
at a time to occupy the bed or room. The 
person designated by the donor shall have 
preference over all other applicants when 
vacancies occur. Persons designated to 
occupy beds or rooms must be worthy of 
free service and must be persons whose 
financial condition does not permit payment 
for services from their own funds. 





stamped and ready for these 
pick-up times, the mail must 
be in the Director’s Office at 
8:10 A. M.; 1:00 P.M. and 
4:30 P. M. 


3. Mail is delivered to the hos- 
pital once a day between 9:30 


A. M. and 10:30 A. M. 


4. Mail is delivered to each sta- 
tion by the page boy. It is 
sorted and passed to the pa- 
tients by the ward secretary 
or a nurse. 

5. Any C.O.D. delivery for any 
member of the personnel 
must be paid for at the desk 
at the time of delivery. 

6. Due to the tremendous 
amount of mail coming to the 
personnel living on the cam- 
pus no members of the per- 
sonnel living off the campus 
are to have personal mail sent 
to the hospital. 

7. All express and parcel post 
packages leaving the hospital 
shall be taken directly to the 
main storeroom. They will 
be mailed or shipped from 
there. 

8. Patients can purchase stamps 
from the cashier in the Main 
Building or from the Room 
Clerk in the New Building. 
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Although our contacts with you may be fewer 

. and you may miss the personal greetings and 
services of our specialists due to suspended 
conventions . . . nevertheless, our Member 
Firms are still faithfully maintaining deliveries 
and the high standards to which you have al- 
ways been accustomed. All the benefits of ex- 
perience gained from America’s vast wartime 
medical undertaking are now available to you 
in the world’s finest equipment and services.* 
You have but to let the HIA symbol of leadership 
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e continue as your buying guide in choosing 
z Known Brands—Known Quality. 
n 
) 
rt *HIA member firms have won more than 
eS five times the average number of “'E" 
“ Flags awarded other industries. 
_ e -— 
membership 1945 
se 
st A. S. Aloe Company St. Louis, Mo. Faultless Caster Corporation Evansville, Indiana Pioneer Rubber Company, The Willard, Ohio 
j Amcoin Corporation Buffalo, N. Y. Finnell System, Inc. Elkhart, Indiana Puritan Compressed Gas Corp. Chicago, Illinois 
at American Hospital Supply Corp. Chicago, Illinois Franklin Research Company Philadelphia, Pa. Republic Steel Corporation Massillon, Ohio 
} American Laundry Machinery Co. Cincinnati, O. General Cellulose Co., Inc. Garwood, N. J. Rhoads and Company Philadelphia, Pa. 
1G American Radiator and Standard Sanitary Corp. General Foods Sales Co. New York City Will Ross, Inc. Milwaukee, Wisconsin 
Pittsburgh, Pa. D. L. Gilbert Company Columbus, Ohio Leon S. Rundle & Son Chicago, Illinois 
American Safety Razor Brooklyn, N. Y. Goodall Worsted Company New York City Safety Gas Machine Co., Inc. Chicago, Illinois 
S- American Sterilizer Company Erie, Pa. Frank A. Hall & Son New York City St. Mary's Woolen Mfg. Co. St. Mary's, Ohio 
5 Ames Company, Inc. Elkhart, Ind. Hanovia Chemical Co. Newark, New Jersey Scanlan-Morris Company Madison, Wisconsin 
30 Anstice Company, Inc., The Rochester, N. Y. James G. Hardy & Co., Inc. New York City Schenley Laboratories, Inc. New York City 
i Applegate Chemical Company Chicago, Illinois Harold Surgical Corporation New York City Schering and Glatz, Inc. New York City 
Armstrong Cork Company Lancaster, Pa. Hill-Rom Company Batesville, Indiana F. O. Schoedinger Columbus, Ohio 
C. R. Bard, Inc. New York, N. Y. Hillyard Company, The St. Joseph, Missouri Schwartz Section System Indianapolis, Indiana 
a- Bard-Parker Company Danbury, Conn. Hobart Manufacturing Co., The Troy, Ohio Seamless Rubber Co., The New Haven, Conn. 
is Bassick Company Bridgeport, Conn. Hoffman-LaRoche, Inc. Nutley, N. J. Ad. Seidel and Sons Chicago, Illinois 
Baver & Black Chicago, Illinois Holtzer-Cabot Electric Co. Boston, Mass. John Sexton and Company Chicago, Illinois 
an A Becton, Dickinson & Co. Rutherford, N. J. Horner Woolen Mills Co. Eaton Rapids, Mich. Shampaine Company St. Louis, Mo. 
rv S. Blickman, Inc. Weehawken, N. J. Hospital Equipment Corp. New York City Simmons Company Chicago, Illinois 
- Bruck's Nurses Outfitting Co. New York City Hospital Management New-York, N. Y. J. Sklar Mfg. Co. Long Island City, New York 
Burdick Corporation, The Milton, Wisconsin Hospital Topics and Buyer Chicago, Illinois Snowhite Garment Mfg. Co. Milwaukee, Wis. 
Burrows Company, The Chicago, Illinois Huntington Laboratories, Inc. Huntington, Indiana Southern Hospitals Magazine Charlotte, N. C 
ny Cannon Electric Development Los Angeles, Cal. Inland Bed Company Chicago, Illinois Spring-Air Mattress Company Holland, Michigan 
af Carolina Absorbent Cotton Co. Charlotte, N. C. Institutions Magazine Chicago, Illinois Standard Apparel Company Cleveland, Ohio 
1e€ Carrom Industries, Inc. Ludington, Mich. International Nickel Co., Inc. New York, N. Y. Standard Electric Time Company Springfield, Mass 
sk Citrus Concentrates, Inc. Dunedin, Florida Jamison Semple Co. New York, N. Y. Stanley Supply Company New York City 
i A. M. Clark Company Chicago, Illinois Jarvis and Jarvis, Inc. Palmer, Mass. Terrell Supply Company Fort Worth, Texas 
Clark Linen & Equipment Co. Chicago, Illinois Johnson and Johnson New Brunswick, New Jersey Thorner Brothers New York City 
Clay-Adams Company, Inc. New York City H. L. Judd Company, Inc. New York City Troy Laundry Machinery Division 
us Colgate-Palmolive-Peet Co. Jersey City, N. J. Kelley-Koett Mfg. Co. Covington, Kentucky (American Machine & Metals, Inc.) East Moline, Ill. 
Rie Warren E. Collins, Inc. Boston, Mass. Kent Company, Inc., The Rome, New York Linde Air Products, Unit of 
ne Colson Corporation Elyria, Ohio Kenwood Mills Albany, New York Union Carbide & Carbon Co New York, N. Y. 
m- Colt's Patent Fire Arms Mfg. Co. Hartford, Conn. Kewaunee Mfg. Co. Adrian, Mich United States Gutta Percha Paint Co. Providence, R. |. 
Continental Car-Na-Var Corp. Brazil, Indiana Samuel Lewis Company New York City U.S. Hoffman Machinery Corp. New York City 
ef- Continental Hospital Service, Inc. Cleveland, Ohio Liquid Carbonic Corp. Chicago, Illinois John Van Range Co., The Cincinnati, Ohio 
Us Crane Company Chicago, Illinois (Medical Gas Division) (Division Edwards Mfg. Co.) 
= Cutter Laboratories Chicago, Illinois Macalaster, Bicknell Co. Cambridge, Mass Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
“nt Davis & Geck, Inc. Brooklyn, New York Marvin-Neitzel Corporation Troy, New York Vollrath Company, The Sheboygan, Wisconsin 
J. A. Deknatel & Son, Inc. Queens Village, L.1.,N. Y. Meinecke & Co., Inc. New York City te Weck & Company Brooklyn, N. Y. 
. edge estinghouse Electric & Mfg. Co. Baltimore, Md. 
Denoyer-Geppert Company Chicago, Illinois Mennen Company, The Newark, New Jersey C.D. Will ac Philadelphia. P. 
° ° . . ° iliiams an ompony Hladeiphia, a. 
, DePuy Manufacturing Company Warsaw, Indiana Midland Laboratories Dubuque, lowa Williams Pivot Sash Company Clavaland. Cala 
ost Doehler Metal Furniture Co. New York City Modern Hospital Publishing Co. Chicago, Illinois Wilmot Castle Company Rochester, N. Y 
tal Dunlop Tire & Rubber Company Buffalo, N. Y. C. V. Mosby Co., The St. Louis, Mo Wilson Rubber Company Canton, Ohio 
Eichenlaub's Pittsburgh, Pa. V. Mueller & Company Chicago, Illinois Wyandotte Chemicals Corp. Wyandotte, Mich 
the Electric Hotpack Company Philadelphia, Pa. Ohio Chemical and Mfg. Co. Cleveland, O. (J. B. Ford Division) 
vill J. H. Emerson Company Cambridge, Mass. Oxygen Equipment and Service Co. Chicago, Illinois Zimmer Manufacturing Company Warsaw, Indiana 
Physicians’ Record Company Chicago, Illinois 
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Dr. Linus Pauling, left, head of the chemistry department of the California Institute tor 1ecn- 
nology, and Dr. Dan H. Campbell, professor of immunological chemistry at the institute, witn a 
bottle of their newly discovered substitute for blood plasma which they call oxy-poly-gelatin. 
It was developed in three years’ research work from gelatin derived from bones and pig ana 
sheep skin, the gelatin then treated with hydrogen peroxide. The molecule size of the gelatin 
was enlarged by another treatment so the new serum would not pass through the kidney tubules 


without any effect. 


immediately restoring and maintaining blood pressure. Acme. 


What Steps Should Be Taken To Insure 
A Well-Organized Pharmacy? 


Because of the great importance 
attached to the provision of the 
right drugs at the right time in the 
hospital, a well-ordered pharmacy 
for the preparation and dispensing 
of drugs is one of the hospital’s 
prime responsibilities. 

All hospitals should have definite 
rules and regulations relating to 
the operation of the pharmacy and 
careful records should be kept of 
all its activities. Of course, an- 
other requisite is the maintenance 
of a competent pharmacist to man- 
age this department. 

The Miami Valley Hospital, of 
Dayton, Ohio, in the pharmacy sec- 
tion of its administrative manual, 
provides us with some practical, 
well-thought-out rules governing 
the pharmacy. Sections are included 
covering the requisitioning of 
drugs, the emergency drug supply, 
and the control of narcotics. 

The following paragraphs should 
have much practical value for all 
hospital administrators, since phar- 
macy operations are rather stand- 
ardized and adaptable to any size 
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hospital. In all events, these reg- 

ulations have proved successful in 

actual use at Miami Valley. 
Requisitioning of Drugs 

1. The information on the pre- 
scription form includes the 
name of the patient, date, sta- 
tion, medication, dose, hours 
of administration. The doc- 
tor’s name is signed with the 
nurse’s initial and last name 
under the doctor’s name. 

2. The pharmacy is open from 
8:00 A. M. to 6:00 P. M. daily 
except Sundays and holidays. 
On Sundays and holidays the 
pharmacy is open from 8:00 
A. M. to 12:00 noon and from 
5:00 P. M. to 6:00 P. M. If 
any drugs are needed outside 
of these hours the nursing 
supervisor shall be called. 

3. Each morning the stock bot- 
tles and patient’s drugs that 
need refilling are assembled 
in the drug basket by the 
night nurse. The necessary 
requisitions are made out by 


The new serum, according to the scientists, is non-toxic and is capable of 


the night nurse and placed on 
the head nurse’s desk by 7 :00 
A. M. 

The head nurse signs these 
requisitions made out by the 
night nurse and places them 
in the drug basket. 

The drug baskets are col- 
lected and taken to the phar- 
macy before 8:00 A. M. 

All drugs are ordered for in- 
dividual private patients. One 
patient’s medications may not 
be used for another patient. 
Intravenous solutions are also 
requisitioned for the particu- 
lar patient. 

Drug room requisitions are 
sent to the pharmacy at 10:00 
A. M., 2:00 P. M., and 4:00 
P. M. Only “stat” orders will 
be filled outside of these 
hours. 

The person taking the requi- 
sition to the pharmacy must 
return to the station at once. 
The head nurse or the nurse 
in charge must place the hour 
the next dose is due and sign 
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Mercuhydrin 
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e e e 
Eliminates dug impact: 

Mercurial diuretics administered intramuscularly are released to 
the circulation slowly instead of in massive concentration as when given intra- 
venously. Because it is ‘better tolerated locally’’ Mercuhydrin may be given 
intramuscularly, thus avoiding sudden drug impact on conduction centers 


of the heart. 


2. Factlilates slatilizalion of, pMuid levels: 


Because it is “better tolerated locally’ Mercuhydrin can be given 
by the intramuscular route as frequently as is necessary to maintain an edema- 
free condition. This avoids distressing fluctuations in the level of body fluid 
and in electrolyte balance occasioned by infrequent administration of large 


doses. 


Pe Simplifies adminishation: 


Because it can be given intramuscularly without fear of local 
reaction, Mercuhydrin may be administered by the trained assistant or nurse. 
This practical advantage makes Mercuhydrin adaptable to recent improved 
schedules* for maintaining the cardiac patient in greater comfort and with 


greater efficiency. 


Nole: nile Mercuhydrin possesses definite advantage for intramuscular adminis- 
tration, it also may be given intravenously. By either route it has demonstrated out- 


standing diuretic efficiency both as to quantity of urine excreted and duraiton of effect. 


*Conferences on Therapy: New York State J. of Med. 43:2306, 1943. 


teller tolerated locally 


MERCURIAL DIURETIC 
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Dispensing unit of new manufacturing pharmacy at New Haven Hospital, New Haven, Conn., 
which prepares and distributes medications for patients 


her name to every requisition 
to avoid duplications in requi- 
sitions. 
10. The pharmacy will 
drugs to the station. 
11. All drugs remaining on the 
station after a patient’s dis- 


return 


missal must be returned to 
the drug room. No drugs 


may be purchased at the hos- 
pital pharmacy to be taken 
home with the patient. 
Emergency Drug Supply 
The emergency drug supply on 
each ward must be checked daily 
by the nurse in charge on the sta- 
tion. A 2 cc. syringe that is wrap- 
ped and sterilized is to be kept in 
the drawer with the emergency 
drugs. This syringe should be re- 
sterilized every two weeks. The 
drugs included in the emergency 
list are as follows: 


Adrenalin, 1 bottle of 1:1000.......... 1 
Neosynephrine 1% Bottles............ ] 
Amy! Nitrite Perles............0<00- 2 
Caffeine Sodium Benzoate gr. 714.Amp. 4 
ISAIURE Koi s sss cdeccawahactl Amp. 4 
PRONE 5 ois oh SANs koe Amp. 4 
Ephedrine Sulphate (25 mgm)...Amp. 4 
Pore V2) Ua ee | rr Amp. 4 
Vitamin K Preparation 

(SAVMINGNE) soos cos 65s ncn teed Amp. 4 
Nitro-glycerine grs. 1/100........ Vial 1 
ASlucose 509% ‘S0cc. ......50000000004 Amp. 2 
MCHOSE, 50% SOCC. ..<.cc cs see scl Amp. 2 
Glucose, 5% 500cc. Baxters........... 1 
Procaine (Novocaine) 2cc........Amp. 4 
BRAIN ese? sis tis xtc oc Amp. 4 
Aminophyllin grs. 71%4.........../ Amp. 2 
Calcium Gluconate, 1 gm......... Amp. 1 
Normal Saline 500cc...............0¢ 2 
Alpha Lobeline gr. 1/20..........4 Amp. 2 
Alpha Lobeline gr. 1/30..........4 Amp. 2 


The last two drugs are to be kept 
on the following stations in addi- 
tion to the others: Emergency 
room, Pediatrics, Maternity I, Ma- 
ternity II, Delivery rooms, Com- 
municable Disease, Patterson Sur- 
gery, and New Surgery. 


Narcotic Record 
1. The date, drug and station 
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a4, 


12. 


13. 


are filled out by the Nursing 
Office when new narcotic rec- 
ords and narcotics are taken 
to the station by the super- 
visor. 

The nurse in charge should 
receive the narcotics from the 
supervisor, count the tablets, 
and place the vial in the nar- 
cotic drawer. 

ach time a narcotic is given 
it is to be recorded on this 
sheet immediately after its 
administration. The nurse is 
to make certain she records 
the narcotic given on the nar- 
cotic record for that particu- 
lar narcotic. 

In the column marked “date” 
place the month and day or 
the year. 

The next column gives the 
full name of the patient re- 
ceiving the narcotic. 

Record the hour the drug was 
given in the next column. 
The type of narcotic is writ- 
ten in the column marked 
“Drug.” No abbreviations are 
to be used. 

The amount of 
is recorded in 
column. 

The doctor ordering the drug 
has his name placed in the 
designated column. 

The nurse giving the narcotic 
records her initial and last 
name in the space provided. 
In case any of the tablets are 
wasted or lost, give a brief 
account of the accident at the 
bottom of the sheet. The 
word “Lost” is placed on the 
line opposite the number of 
that tablet. 

This record should be filled 
out in ink. 

Any loss of narcotics is re- 


the 
the 


drug 
dosage 


a1, 





ported at once to the super- 
visor. 

Narcotic Count Record 
Narcotics are to be counted 
at the end of each shift by the 
nurse in charge going off duty 
and checked by the nurse in 
charge coming on duty. Hours 
for the narcotic counts are at 
7:00 A. M.-3:30 P. M.-11:00 
Pm. 

“Tablets used” are counted 
on the ‘Narcotic Record” for 
the particular drug and the 
correct number placed in the 
designated column. 

Tablets are counted in the vial 
for each narcotic and _ total 
number remaining placed in 
“Tablets in Bottle” column. 
This total count is checked 
against the last count of the 
narcotics. 

If any tablets are missing it 
is the duty of the nurse in 
charge counting narcotics to 
check all charts and locate the 
missing drug. If unable to 
find the error this reported at 
once to the supervisor, and 
an accident report is sub- 
mitted. 

The narcotic key is to be car- 
ried by the nurse in charge 
at all times. At the time of 
counting the narcotics the 
key is given to the nurse in 
charge coming on duty by the 
nurse in charge going off 
duty. 

Narcotic count sheets shall 
be kept for a period of two 
weeks then discarded. 

This record is to be kept in 
ink. 

The narcotic drawer is to be 
kept locked at all times. 

Any p.r.n. order for a narcotic 
being given by a_ student 
nurse must be checked with 
the graduate nurse in charge 
or with the supervisor. When 
checking with the supervisor 
she must give the name of the 
patient, doctor, hour of last 
dose, and the condition of the 
patient. 

All students must check the 
narcotic medicine ticket and 
the vial of narcotics to be 
used with the nurse in charge. 
When two students are on the 
floor alone they must check 
the narcotic vial and ticket to- 
gether. Each one of them 
shall be equally responsible 
for the correct narcotic being 
given. 
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| Jo meet the Urgent Need of the Sick and Injured. 


- PENICILLIN-€.8.C. 


Ye” 


1 When a call comes for Penicillin, from 6 . Q ye 
in anywhere in the United States, Will Y 


d Ross, Inc., responds with speed and 


















certainty. The shipment goes forward 
immediately. Our record of deliveries 
has not been marred by one single 


to “delayed shipment”. No effort is 


id spared to hasten this life-saving prod- ll 
uct of science to critical destinations. Y : ; 
Y- , , \ tT e 
ve | Our source of supply is Commercial \ 
*' | Solvents Corporation . . . one of the 
: largest producers of Penicillin in the 
ff | 


country. We carry sufficient stocks on 
ull | hand at all times to guarantee im- 
mediate shipment to any hospital for 
any quantity desired. 


We solicit your orders whether for 
nt | @ few vials for emergency, or a 


stated quantity on a regular peri- 





ge 

° e e e ¥-200 Penicillin, 
“| odic delivery basis. For rush ship- C’S.C., 100M Ox: 
sor ford Units per 
he h H oe emg A 
| ments, phone or wire at our expense. vials to a box, 
he 


Y-175 Penicillin Combination 


he e Package containing 1 vial of 
100M Oxford Units Penicillin 
nd and 1 vial 20 cc. Physiologic 

Salt Solution, sterile and py- 
be 9 ry rogen free. Packed 5 com- 


oO plete packages per carton. 
ge. 


ck Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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Donato Ranelli, left, manufacturing pharmacist, and Harold B. Thomas, 


Real 
ss me 
SES 





right, dispensing 


pharmacist, in New Haven Hospital's new manufacturing pharmacy 


What Have Hospitals to Fear 
From Malaria-Infected Soldiers? 


Ever since an announcement, made 
in the early stages of the Pacific war, 
that malaria did more damage to 
American troops than Jap bullets, 
citizens of this country, including 
those connected with hospitals have 
been contemplating an enormous in- 
flux of malaria-ridden soldiers which 
would constitute a public health 
problem. 

This anxiety is entirely unfounded, 
says Maj. Gen. Norman T. Kirk, 
Surgeon General of the Army, in a 
statement recently released. As a 
matter of fact, says Gen. Kirk, “fear 
due to lack of information can cause 
more harm than malaria itself.” 

The General made an appeal for a 
better understanding of the problem 
so that hospitals and the public will 
realize that, with a few simple pre- 
cautions, malaria is not a disease that 
should give undue concern either to 
the infected serviceman or to those 
who must live with him or care for 
him. 

“The soldier who, through igno- 
rance, worries about malaria and the 
chances of relapses,” he said, “will 
suffer more ill consequences than the 
man who understands that with 
proper care this disease is not of seri- 
ous import from the standpoint of the 
patient’s general health. This very 
knowledge will contribute consider- 
ably to the individual's well-being and 
fitness.” 

General Kirk pointed out that fam- 
ilies and public health officials should 
not consider soldiers infected with 
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malaria a menace to them or to the 
community, provided the malaria suf- 
ferer is taking treatment or promptly 
obtains medical care when symptoms 
occur. 

There are a number of types of 
malaria, but the two that concern 
American troops are benign tertian 
malaria, which is rarely a serious dis- 
ease, and malignant tertian malaria, 
which without treatment may be fatal. 

The latter type is cured by atabrine 
so that it is not a problem when prop- 
erly treated. The attacks of malaria 
which soldiers will suffer after their 
return to this country will be due to 
benign tertian malaria. This is the 
one type which is of military signifi- 
cance to American troops. 

The service man infected with be- 
nign tertian malaria can continue with 
his usual arduous combat duties as 
long as he takes the necessary small 
doses of atabrine. Benign malaria is 
rarely cured by atabrine, but the drug 
does suppress the disease. When a 
man with benign malaria stops taking 
atabrine, the usual symptoms—chills, 
fever, headache, and nausea—may 
appear. 





In the majority of cases the disease 
has run its course after a man has 
suffered a few relapses, and no per- 
manent damage has been done. Out 
of 1,000 cases, about one-third will 
have only one attack. There will be 
about 40 out of 1,000 who will suffer 
ten relapses, and only about one in 
1,000 will have as many as 20 at- 





tacks. Relapses become less acute as 
time goes on. 

According to Gen. Kirk, the symp- 
toms of these attacks can be relieved 
and all progress of the disease stopped 
if medical treatment is given promptly 
and efficiently. Complete relief from 
symptoms can be obtained within 48 
hours. 

Health authorities need have no 
fear, stressed Gen. Kirk, that epidem- 
ics of malaria will start in the United 
States as a result of contact with re- 
turning servicemen. The anopheles 
mosquito is the sole bearer of the dis- 
ease and can infect others only when 
it has bitten a victim during a period 
of relapse and before medical treat- 
ment has been secured. Preservation 
and strengthening of mosquito con- 
trols in this country will keep the 
anopheles under control. 

Certain rules have been outlined 
for infected personnel to follow. 
These include the taking of regular 
suppressive medication, and refrain- 
ing from engaging in strenuous work, 
from exposure, and from drinking to 
eXCess. 

The yellowing of the skin of ma- 
laria victims is another factor which 
is liable to cause undue dismay if its 
cause is not understood. The color 
is a result of the use of atabrine, and 
is not due to jaundice or any other 
malfunctioning of the body. This yel- 
lowness disappears a few weeks after 
use of the drug is discontinued. 

With these facts in mind, it is ap- 
parent that hospitals have nothing to 
fear with regard to returning soldiers 
who are infected with malaria. It may 
be well for hospitals to prepare for 
the treatment of some of these men, 
but what treatment that is necessary 
can probably be done in the dispen- 
sary or outpatient department. 

Isolated cases of persons contract- 
ing malaria from infected soldiers 
have been reported, but the extent of 
these was extremely limited and no 
adverse conclusions can be drawn 
from them. On the whole, the malaria 
prevention methods used in the past, 
if adapted, should provide sufficient 
protection against further infection 
from this new source. 


Pharmacists Honored 


In Radio Program 

Dr. Ivor Griffith, president and research 
director of the Philadelphia College of 
Pharmacy, was the principal speaker on a 
radio broadcast given the evening of June 
29 on behalf of the nation’s pharmacists. 

The program, one of “The Doctors Talk 
It Over” series, stressed the part the pro- 
fession is playing in the winning of World 
War II. Praise was given by Dr. Griffith 
to pharmacists who are working hand in 
hand with clinicians in the study of anti- 
biotics, blood plasma, sulfa drugs, etc. 
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Epistaxis can be usually arrested readily, but in some instances it may become quite 
4, alarming. The bleeding most often comes from the highly vascular areas at the 
er anterior part of the septum or lateral walls. The application to this area of a cotton 
pledget soaked in SUPRARENALIN SOLUTION ARMOUR 1:1000 often will prove 
p- most valuable in stopping the hemorrhage. In very severe cases, packing with a 
strip of gauze wrung out in the solution may be employed. 





Ly Whatever the technique, it is important to make certain of the quality of the 
or product you use. The dependability of SUPRARENALIN ARMOUR is the result of 

| fifty-eight years of experience in manufacturing endocrine preparations. Armour 
yf chemists and technicians are skilled in judging, handling, and processing animal 
glands and, most significant of all, they have the world’s largest supply of fresh raw 
i material from which to choose. 


ve have confidence in the preparation you administer —specify “ARMOUR” 
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= DX Suvasnibin Solution 
| Armour 


Epinephrine Hydrochloride U. S. P. 


Suprarenalin Solution Armour is Available 
in These Forms: 














ch 
of _— Suprarenalin Inhalant 1:100 
= Suprarenalin Solution 1:1000 Supplied in 4 oz. and 1 oz. bottles for oral inhalation. 
vi Supplied in 1 ce. ampoules, 1 oz. screw-capped vials, Suprarenalin Solution 1:10,000 
oe and 5, 10 and 30 ce. rubber-capped vials. ‘ . 
ilk 1 cc. ampoules for hypodermic subcutaneous or in- 
“On : travenous use. 
rid Suprarenalin Cryetals Accepted by the Council on Pharmacy and Chemistry 
ith Supplied in 1 grain vials. of the American Medical Association. 
in 
ti 

THE ARMOUR LABORATORIES. cnicaco, i1INoIs 
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Pharmacy Internship Sequel 


Explains Misinterpretation 


In the April, 1945, issue of Hos- 
PITAL MANAGEMENT, there appeared 
a reprint, titled “A New Danger to 
Public Health,” from an editorial 
which appeared originally in the 
National Drug Clerk, condemning the 
establishment of a pharmacy intern- 
ship in 1943 by one of the larger 
southern hospitals. 

According to information received 
from the pharmacist who was in 
charge of the department of that hos- 
pital at the time, the internship was 
established on a professional _ basis 
and was governed by regulations 
which met the personal approval of 
many of the leaders in pharmacy. 
The writer of the article completely 
misinterpreted the few facts he had 
available and, without attempting to 
verify these facts in any manner, 
grossly condemned both the hospital 
and its chief pharmacist for the in- 
stitution of this phase of professional 
training of pharmacy graduates. The 
regulations which covered this in- 
ternship, as submitted by the chief 
pharmacist, who instituted this train- 
ing, are as follows: 

Regulations of Internship 


1. The prospective intern must have 
been a graduate of an accredited 
School of Pharmacy; or, 

2. As an alternate, the period of 
training could be served concur- 
rent with'his college work. (In 
this case, the intern would not 
receive his certificate until after he 
had received his degree in phar- 
macy. ) 

3. The applicant must have evi- 
denced a sincere interest in hos- 
pital pharmacy as a profession. 

4. He must have had a minimum of 
six months prior drug store ex- 
perience. 

5. The applicant must have rated in 
the upper one-third of his class; 
or, if serving concurrently with 
his college work, must maintain 
an equivalent rating. 

Scope of Course 
The course consisted of lectures, 
demonstrations and experience in the 
following : 
1. Narcotics — regulations, storage 
and control. 

2. Alcohol—regulations, storage 

and control. 

3. Floor medications. 

4. Maintenance of ward drug 

stocks. 
5. Special patient medications. 


Outpatient medications. 
Manufacturing pharmaceutical 
preparations. 

8. Manufacturing supply of prepa- 
rations laboratory, X-ray, 
etc. 

9, Purchase, control and disburse- 

ment of medical, nursing, and 

surgical supplies. 

Costs and pricing of all drugs 

and nursing supplies. 

11. Personal discussions and contact 

with heads of all other depart- 

ments. 

Responsibility of night calls. 


NO 


tor 


Requirements of Board 


The Alabama State Board of Phar- 
macy requires by law that an indi- 
vidual who appears before this board 
shall be a graduate of an accredited 
School of Pharmacy, having received 
his degree therefrom, and must have 
served a period of at least one year 
in a retail drug store. 

It was true that at the time the 
editorial was written this hospital 
pharmacy internship was not accept- 
able by the State Board of Pharmacy 
for the reason that is obvious from 





the above quotation in the state law, 
in that the hospital could not be called 
a retail drug store. 

The members of the State Board 
of Pharmacy, even though conceding 
the desirability of such an experience, 
themselves did not have the power to 
change the wording of the state law. 
It is understood that this point was 
discussed at a meeting of the Na- 
tional Association of Boards of Phar- 
macy, and this technical point circum- 
vented by the simple expedient of the 
hospital pharmacist obtaining a retail 
license. 

For Public Health 

The publishing of the above facts 
concerning the hospital pharmacy in- 
ternship, which was instituted some 
three years ago in this very promi- 
nent Alabama hospital, it is hoped 
will rectify the reflection on the name 
of this hospital and its former chief 
pharmacist. 

The publication of the original 
article by the editors of Hospitat 
MANAGEMENT was for the sole pur- 
pose of disseminating information 
pertinent to all hospitals and to the 
health of the public. This was also the 
purpose and intent of the writer of 
the article, which appeared in National 
Drug Clerk, whose original editorial 
was an honest result of a lack of com- 
plete information of the hospital phar- 
macy internship, as outlined above. 





War Has Improved Techniques 
And Instruments of Health Care 


“Much that has been achieved in 
these war years will be of inestimable 
value in preserving and endowing the 
peace,” said Robert P. Patterson, un- 
der secretary of war, in an address on 
“Wartime Science Builds for Peace” 
which was delivered by Brig. Gen. 
Georges F. Doriot at a Conference 
on Research and Regional Welfare at 
the University of North, Carolina, 
Chapel Hill, N. C., May 11. 

“Of paramount importance are the 
advances in medical science,” he said, 
in part. “The immense progress in 
the use of sulfa drugs, penicillin and 
blood plasma is generally known. So 
is the development of atabrine as a 
substitute for quinine in the fight 
against malaria. I may say, as to ata- 
brine, we have reason to believe in 
some of its therapeutic effects it is 
superior to quinine. Wide notice has 
been given to the effectiveness of 
DDT in controlling mosquitoes which 
carry malaria and Dengue fever; the 
fly and other insects which carry 
dysentery; and the common louse 





which spreads typhus, the scourge of 
former wars. But other wartime med- 
ical discoveries and developments are 
less widely known; to these I turn 
briefly. 


Improve Nerve Techniques 


“In operations of the brain, spinal 
cord and nerves there have been sur- 
gical advances of lasting benefit. 
Army surgeons have made striking 
use of the metal tantalum in cases of 
severe injury to the skull. Fine tan- 
talum wire turns out to be the best 
product yet devised to repair severed 
nerves. Methods developed in Army 
hospitals in the care and _rehabilita- 
tion of patients with paralysis result- 
ing from injury to the spine should 
revolutionize the therapy for this 
tragic ailment. Other innovations of- 
fer promise that many victims of 
paralysis, formerly considered hope- 
lessly bedridden, may be fully re- 
stored, or improved sufficiently to per- 
mit them to leave their beds and 
become useful self-sufficient citizens. 
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“Diethyl ether remains the standard drug 


for inhalation anesthesia, because of its 
wide margin of safety, relatively low toxi- 


city, economy and ease of administration, 


especially by the open drop method.” 


For over 87 years, surgeons all over the 


world have depended on Squibb Ether, confi- 


dent of its purity, uniformity and efficacy. 


SQUIBB 


Cah EM LSE -S 


*Zentgraf, L. P., and Eversole, V. H.: Medical Progress: Gen- 
eral Anesthesia: New Eng. J. Med. 229:437 (Sept. 9), 1943. 
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Volunteer donor gives a pint of blood at the Paterson General Hospital, New Jersey 





“Progress has been recorded in the 
design of artificial limbs, many of 
which are so good that users can hold 
their own in a variety of occupations 
with men who have no physical handi- 
cap. 

Reduction in Death Rate 

“While the effectiveness of penicil- 
lin and sulfa drugs has been dramat- 
ically presented, the statistical story 
of their success is less known. A few 
data are worth mentioning. These 
drugs have reduced the death rate 
from pneumonia from twenty-four 
per cent in the last war to six per 
cent in this war. In the treatment of 
venereal disease penicillin is perform- 
ing splendidly. Syphilis can now be 
cured in a matter of days instead of 
months. 

“The use of atabrine and other ma- 
laria-control measures have lowered 
the death rate from malaria to one 
soldier in every 10,000 per year. Re- 
search in preventive medicine in other 
fields matches this pace. I underscore 
the fact that due to inoculations and 
other preventive procedures, there has 
been no typhus, no yellow fever, no 
tetanus, and very little dysentery 
among our soldiers and sailors, and 
their general health has been raised to 
a higher level than ever before in war 
or peace. 

“Outstanding has been 
made in the use of blood plasma which 
has been broken down into its vari- 
ous constituents, each revealing, as 
research probes more deeply, new 
specialized uses. The protein taken 
from blood plasma has been developed 
to counteract measles. Studies are un- 


progress 


02 


der way on the power of plasma con- 
stituents in combating scarlet fever. 
diphtheria, whooping cough and other 
diseases. Transfusions of red cor- 
puscles from the blood are now used 
against anemia, and preparations of 
the corpuscles are painted on open 
wounds to help clear up infection. 
These are but a few of the gains in a 
single branch enriched by war _ re- 
search. 
Future Offers Hope 

“In meeting psychiatric problems 
the Army Medical Corps encounters 
a grave and ever-widening disorder, 
mounting in civilian life before the 
war. At least half of the civilian hos- 
pital beds in the country are occupied 
by mental patients. Aware of the im- 
portance of prompt diagnosis and im- 
mediate therapy for men suffering 
from battle shock and combat exhaus- 
tion, Army doctors have met the 
prolem with understanding, with real- 
ism and with sympathy. Our fron- 
tiers of knowledge in_ psychiatric 
treatment, although broadened from 
year to year, are as yet more confined 
than we should like. Nevertheless, the 
great majority of fighting men afflict- 
ed with psychic disorders of combat 
origin are able after treatment, to re- 
turn to active duty within a few days. 

“Even if no sienificant methods for 
dealing with mental ailments have 
been developed, there is a major gain 
in the psychiatric experience of a large 
number of medical men. Before the 
war there was only a sprinkling of 
psychiatrists in the country. Not many 
of our regular physicians had the time 
or Opportunity to concern themselves 





with mental diseases. Today, of the 
45,000 physicians in the Army, the 
large majority have been brought into 
close contact with psychiatric prob- 
lems. Since it is such experience that 
provides the foundation for fruitful 
scientific speculation, the future offers 
hope for material improvement in the 
treatment of mental disorders. 

Data on Young People 

“There is a further wartime gain in 
medical knowledge which should not 
be overlooked. It has a place even in 
this thumbnail sketch, because it is 
the source of an enormous store of 
information vital to the detection and 
prevention of disease. Physical exam- 
inations have been made of some 
seventeen million of our young peo- 
ple in Army and Navy induction cen- 
ters. 

“Because we know more about the 
sight, hearing, posture, physical de- 
velopment, teeth, skin and general 
health of our younger generation than 
ever before, we shall be in a better 
position to guard and improve the 
health of the nation in the future. For 
years to come this information will be 
studied and analyzed; it will afford 
unique and dependable knowledge, 
knowledge which is power in the best 
sense.” 


Massachusetts Pharmacists 
Hold Annual Meeting 


Prof. Leslie Ohmart of the Massachu- 


setts College of Pharmacy and Timothy 
Shea of the Board of Registration in Phar- 
macy were the guest speakers at the third 
meeting of the Massachusetts Society of 
Hospital Pharmacists. Prof. Ohmart spoke 
on “The Improvement of Local Therapy,” 


while Mr. Shea’s theme was “What the 


Hospital Pharmacy Association can do for | 


the Profession of Pharmacy.” 

Officers elected for 1945 were: Carl A. 
MacDonald, McLean Hospital, Waverly, 
Mass., chairman; Mr. Murphy of the Mas- 
sachusetts General Hospital, Boston, vice 
chairman; Rose Tricomi, Newton-Welles- 
ley Hospital, secretary; and Sister Mary 
Edward, St. Vincent’s Hospital, Worcester, 
treasurer. 


Tropical Disease Center 
Established in Texas 


Harmon General Hospital at Longview, 
Texas, has been designated by the Army 
for the treatment of tropical diseases. The 
only other Army tropical disease center is 
Moore Hosptal at Swannanoa, 
NAC. 

The medical staff of Harmon General 
has for some time been engaged in a study 
of relapsing malaria, which has resulted 
in a permanent contribution to the knowl- 
edge of the disease, according to Lt. Col. 
Francis R. Dieuaide of the Surgeon Gen- 
eral’s Office. This study is now being ex- 


General 

















tended to other tropical diseases which are | 


rare in this such as_ filariasis, 


schistosomiasis, and dysentery. 


country, 
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The intravenous administration of dilute ethyl 
fam alcohol as a supportive treatment for the con- 
trol of pain and restlessness has been reported* as 
having significant value both in surgical cases and 
in certain diseases. In properly-selected cases it 
has been found capable of supplanting morphine, 
thereby eliminating the undesirable side-effects of 
that drug. @ Abbott’s Alcohol 5% v/v in Beclysyl 
is a new addition to the well-known Beclysyl group 
of solutions for intravenous use. @ As metabolism 
of dextrose is known to require B complex vita- 
mins, the administration of unfortified dextrose 
solutions may create an actual vitamin B deficiency. 
For this reason the necessary B complex vitamins 
have been incorporated in all Beclysyl solutions in 
amounts believed correct for the metabolism of 
the carbohydrate. @ Abbott’s Alcohol 5% v/v in 
Beclysyl therefore can be considered as a “big 


three” in its triple role as a postoperative analgesic 


*Craddock, F. H., and Craddock, F. H., Sr. (1942), Intravenous 
Alcohol in Postoperative Analgesia, J. Med. Assn. Alabama, 12:134, 
November, 


Rasmussen, Nathaniel G. (1945), Intravenous Alcohol, Jackson Clinic 
Bulletin, Vol. 7, No. 2, March. 
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and sedative .. . as a nutrient providing dextrose 
with sodium chloride and as a prophylactic against 
vitamin B deficiencies. @ It is dispensed in the 
simple and convenient Abbott Venoclysis Equip- 
ment supplied for all Abbott intravenous fluids in 
bulk containers. You may order Alcohol 5% v/v in 
Beclysyl with complete confidence and in pref- 
erence to the usual postoperative venoclysis. 


Aspotr Laporatories, North Chicago, Illinois. 
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@ There’s no lingering death for 
these bacteria. In a 1-100 dilution 
of ARO-BROM G. S., E. Coli, for 
example, die in less than two min- 
utes. A derivative of cresol by mol- 
ecular synthesis, ARO-BROM is a 
non-specific hospital germicide. 
Although powerful and thorough, 
it is odorless, completely safe, and 
economical. ARO-BROM is but 
one of many specialized hospital 
products resulting from extensive 
and intensive research in the 
Gerson- Stewart laboratories, and 
further proven in constant hospital 
use for the last 10 years. Our cat- 
alog lists a varied line of such prod- 
ucts, ready to prove themselves in 
your pharmacy and housekeeping 
routines. We invite you to write 
for a copy of Gerson- Stewart 
Hospital Catalog today. 


ARO-BROM G. S. zs another product 


of the research laboratories of 


The GERSON- STEWART (Gz 


LISBON ROAD CLEVELAND, OHIO 


URDERED 














By PAUL F. COLE 
Chief Pharmacist 
Michael Reese Hospital 
Chicago, Illinois 

June 1—The patient complained 
of scalding her little tongue. [x- 
amination revealed she scalded her 
uvula. 


June 4— The student couldn't 
remember the exact name of the 
drug she was sent for, but she 
thought of “happy fish.” Heptuna 
was dispensed. 


June 6—Overheard in the audi- 
ence when gold watches and war 
bonds were being presented to em- 
ployes with 25 or more years of 
service to the hospital: 

“Who is that last man that re- 
ceived a watch?” 

“Oh, he’s a tissue technician 
the Pathology department.” 

“What is a tissue technician?” 

“Oh, I don’t know but [ think it 
has something to do with the dis- 
tribution of the toilet tissue.” 


n 


June 8—A\ certain Mr. Klipp was 
admitted to our hospital today. 
Profession—barber. 


June 10—The patient insisted she 
was taking red football shaped 
tablets called “catch a cold” for her 
gall bladder. Ketachol tablets were 
dispensed. 


June 12— “Have you seen the 
strikers in front of the hospital?” 


“No, what's wrong? 
“They're having labor trouble in 
the maternity ward.” 


June 14— A couple of women 
were discussing two doctors which 
one of the women was considering 
having perform her operation. 

Woman No. | explained, “Dr. X 
is a wonderful doctor, much better 
than Dr. Y. There is no compari- 
son! Why it’s like comparing an 
article purchased at Field’s with 


one bought at Woolworth’s 5 & 














10,” 
\With that bit of final advice the 
women parted. A month later the 


same women met and the first 
question the woman asked _ her 
friend was, “Who operated on 
you?” 


To which the other wmoan re- 
plied, “Vy, the 5 & 10 doktor. Vot 
else?” 

* 

June 16—The following was re- 
ceived by a public health author- 
ity: 

“Dear Dr.: I have just received 
my child’s birth certificate and 
find you have changed my boy toa 


girl. Does this make any differ- 
ence?” 
* 


June 25—He spoke continuously 
for one hour, with occasional 
glances at a small white slip of 
paper in front of him. A casual ob- 
server walking past the speaker's 
stand glanced at the small slip and 
read: “Speak slowly and to the last 
member in the audience.” 


New Army Ambulance 
Has Many Refinements 


A new ambulance, which will carry 12 
instead of four litter cases in greater com- 
fort, has been developed by the Ordnance 
Department of the Army. Twenty-five of 
these new vehicles are now in active opera- 
tion carrying casualties from ships and 
planes to hospitals. 

The ambulance is of aluminum, with a 
front wheel drive making the back end 
more accessible in moving patients in and 
out. It is equipped with a heater, roof 
ventilating fans, and shades for privacy. 
Each litter has its individual electric light. 
Ample space is provided for bedding and 
utensils, and the driver and attendant are 
enclosed with the patients. 


Hospital Offers Vets 
Vocational Tours 

Madigan General Hospital, of Tacoma, 
Wash., has inaugurated a series of trips to 
industries in Tacoma and vicinity with a 
view to helping the hospital’s convalescing 
soldier-patients to get first hand informa- 
tion about possible future jobs. 


HOSPITAL MANAGEMENT, July, 1945 











HOS 











ma, 
+ tO 
1a 
ing 
na- 


45 











: For Surgical tatisopsis 


Zephiran chloride is a germicide of high bactericidal and bacteriostatic 
potency. In proper dilutions it is nonirritating and relatively nontoxic to 









” tissue cells. 

@ 

* Zephiran chloride possesses detergent, keratolytic and emulsifying prop- 
* erties, which favor penetration of tissue surfaces, hence removing dirt, 
6 skin fats and desquamating skin. 

ad INDICATIONS 
> peri chloride is widely employed HOW SUPPLIED 
or skin and mucous membrane anti- 
8 sepsis —for preoperative disinfection an Zephiran chloride is available in 
& of skin, denuded skin and mucous fos) TINCTURE 1:1000 Tinted 
e membranes, for vaginal instillation and eee TINCTURE 1:1000 Stainless 


irrigation, for vesical and urethral irri- 
gation, for wet dressings, for irrigation 
& in eye, ear, nose and throat infec- 
@ tions, etc. 


AQUEOUS SOLUTION 1:1000 


in 8 ounce and 1 gallon bottles. 


Write for informative booklet 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician 
NEW YORK 13, N. Y. WINDSOR, ONT. 


WN 


WINTHROP 





HOSPITAL MANAGEMENT, July, 1945 





105. 














Men who will conduct convalescent swimming courses for veterans are trained at Camp Pickett 


by Red Cross director 


What Rules Should Be Followed in Making 
Various Types of X-Ray Examinations ? 


The X-ray department of the 
hospital is playing an increasingly 
important role in the functioning of 
the institution. New uses for this 
versatile instrument are being dis- 
covered almost daily, and estab- 


lished functions of the X-ray are 
being expanded. 
Many hospitals, therefore, are 


planning installation of X-ray fa- 
cilities or expansion of present ca- 
pacities. In some institutions, the 
X-ray department tends to be 
loosely run and inefficient. 

The Miami Valley Hospital, of 
Dayton, Ohio, recently issued an 
administrative manual, one section 
of which is devoted to the X-ray 
department. It contains standard 
orders for various types of X-ray 
practices, as well as rules to be 
followed in making requests for 
roentgenology and physical medi- 
cine. 

Hospital Management brings 
this section to you in the hopes 
that it may prove of value in the 
establishment or reestablishment 
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of your X-ray department. 


STANDING ORDERS 


Preparation of Patient for X-Ray 


Examinations 
GALL BLADDER 
A. Oral Dye 
1. At 6:00 p. m. a light supper 


of dry toast, jelly, fruit, cof- 
fee or tea. Avoid all fats. 
Use no butter, cream, fried, 
fatty, or greasy foods. 
Immediately after the meal, 
swallow each of the six Pri- 
odax tablets with a sip of 
water or fruit juice at five 
minute intervals. 

Following this, nothing by 
mouth except paregoric as di- 
rected below. 

If the patient develops a 
diarrhea following the inges- 
tion of the dye, give one dram 
of paregoric and follow it by a 
dram of paregoric each hour 
until the diarrhea is  con- 
trolled. Do not give more 
than four doses of paregoric. 


5. Cleansing enema one hour be- 
fore time scheduled for exam- 
ination the next morning. 


UPPER GI 
1. Nothing by mouth after 12:00 
midnight until examination is 
completed. 
2. May rinse out mouth with 
water. 
BARIUM ENEMA 
1. Light supper followed by 
ounces of castor oil at 8:00 
p.m. 
2. Breakfast as desired the 
morning of the examination. 


INTRAVENOUS PYELOGRAM 


1. Light supper followed by 2 


ounces of castor oil at 8:00 
p.m. 

2, Nothing by mouth after 8:00 
p. m. until examination is 
completed. 

3. Prostigmine, 1 ampule sub- 
cutaneously, one hour before 
examination is scheduled with 
the consent of the attending 
physician. 


? 
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The label on a can of G-E Bari-O-Meal is not 
unusual — it merely indicates that the contents 
meet established high standards of the medical 
profession. But behind that label is a product 



























that, by better results, has demonstrated its supe- 
riority for more than 16 years. Leading x-ray 
departments everywhere have proved that supe- 
riority— more and more users of Bari-O-Meal 
for G-I examinations continue to confirm it. 


Results — Not Words — Best Prove Not listed on the label—but reasons why Bari- 


O-Meal surpasses accepted standards in many 
‘ 7 - ways—are the numerous extra precautions taken 
G-E Bari-O-Meal’s Higher Quality to ain faultless quality. ais idee is com- 
pounded of carefully selected, freshly ground 
cereals and specially processed U.S.P.XII barium 
sulfate—is entirely free of irritating particles and 
foreign materials. Palatability and greater patient 
co-operation are assured by its pleasant fragrance 
and flavor—purity and texture is double-checked 
by independent analytical chemists. 


Remember what’s behind the label when pre- 
scribing an opaque for your next G-I examina- 
tion — specify G-E Bari-O-Meal. Both you and 
the patient will benefit by your choice. Order a 
supply today from your nearby G-E Branch Office. 





VANILLA OR CHOCOLATE FLAVOR 


"MEAL 





1 1-lb. can ...-$ .38 25 1-lb. cans ....$ 7.50 
é : 5 I-lb. cans .... 1.70 50 1-lb. cans .... 13.50 
¥ DIAGNOSIS 10 I-Ib. cans.... 3.30 100 I-lb. cans... 25.00 






Ba SO. x! Prices Slightly Higher in Canada 


Prices will be increased by the amount of such sales (or use) tax as may 
be applicable. 


GENERAL €@ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 






© Sullete USP. x! 
Gand blended with 
cereals 










be used only 6; 
tién of a physicio 













ECTIONS 
4 18 ounces of wate: 
Reiner. Add about 
eal. 3= Mix well. 


UTED BY 
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yis9s | OUR FIFTIETH YEAR _OF SERVICE |igas4 





107 





! possible after they are filled 
he should communicate with the out. 
X-ray Department. 5. It is necessary to make ap- 


have castor oil as directed above, 


KUB TRACT, LUMBAR SPINE, 
PELVIS 
(Frequently there is insufficient 
time for the proper preparation of 
the patient. The following should ae 
be carried out if possible.). 


pointments for special exam- 
inations such as cholecysto- 
grams, upper gastro-intes- 


Roentgenology Consultation Request 


The heading is to be filled 
out by the nurse. 


tinal, and colon X-rays. 


Light supper followed by 2 2. The doctor makes out the rest ; 

ounces of castor oil at 8:00 of the requisition. 6. Patients who have been re- 
p. m. 3. The nurse is to check each turned to the floor following 
Prostigmine, 1 ampule sub- requisition to make certain cholecystography or  gastro- 
cutaneously, one hour before the patient’s name and doc- intestinal examinations ‘may 
examination is — scheduled tor’s name are clearly written. be fed unless otherwise or- 
with the consent of the at- 4. The request form is taken to dered. 

tending physician. X-ray and-placed in the box 7. Patients are not to be sent 





to the X-ray department until 
that department calls for 
them. 

All patients should be sent to 
X-ray with long gowns fas- 


tened with “ties” not snaps. 
X-Ray Therapy Consultation Sheet 
1. These forms are to be kept 

on each station and available 


for the use of the attending 

The MODERN doctors. This form is used 

: when the doctor wishes to 

DISINFECTANT order Therapy and consulta- 
GERMICIDE 
and CLEANSER 


marked “In.” Requisitions 
should be sent up as soon as 


NOTE: If the attending physi- 
cian does not wish the patient to 



















tion of the X-ray department. 


Physical Medicine Request 





1. This request is to be filled 
out by the nurse in charge and 
signed by the doctor. 

Give the patient’s name and 

date. 

3. Patient’s address and 
pital record number which is 
taken from the face sheet of 
the chart. 

4. Complete all information re- 

quested at the top of the 

sheet. 

Check if patient may not be 

moved, may be moved by cart 

or chair, or may walk to Phys- 
ical Medicine Department. 

6. State frequency of treatments 








bo 


hos- 


Developed in Vestal 
laboratories over six years ago 
and successfully used in America’s lead- = 
ing hospitals, sanitariums, etc., STAPHENE A 
offers a great advancement in a disinfectant with maxi- 
mum germ-killing power combined with absolute 
SAFETY. Staphene is non-injurious...non-caustic and seh 
non-irritating to the skin. ” cooing i 
agnosis. 
8. Give the purpose of the treat- 


COMPLETE SANITATION ne ae 
FOR LESS THAN 114c PER GALLON ra re aeons 


Due to its high phenol coefficient, STAPHENE provides com- 1. On left side check the 
treatment desired as listed. 


plete disinfection at a cost of less than 1!(c per gallon. A mixture 

of one part Staphene to 200 parts water produces a solution 2. On right column list the 
powerful enough to destroy resistant, infection-producing part of the body to be treated. 
bacteria. Equally important is the fact that Staphene leaves NO 10. If consultation is desired 
OBJECTIONABLE ODOR. Use STAPHENE to disinfect check on last line. 
instruments, sickroom receptacles, bed linens and sleeping 11. This same form is to be used 
garments and to sanitize walls, floors and furniture. ior requisitioning any form 
of occupational therapy. The 
letters “O.T.” are placed in 
front of the word “Consulta- 
tion” at the bottom of the 
page. It is then sent to the 
Department of Physical Med- 
icine, 


Write us for complete information and prices 


VESTAL CHEMICAL LABORATORIES, Inc. 


ST. LOUIS NEW YORK y 


\ 


™ 7 - 
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- ‘é 
he 
recently stated: “Drop ether still remains one 
be of our safest anesthetics.” ! 
art Safety of the anesthetic agent is of particular 
ys- importance for the patient in shock. In such 
. cases, “the safest agent, for experienced and 
nts | inexperienced anesthetists alike, is ether. Its 
value has been proved in nearly 100 years 
of continuous use during which many million 
er operations must have been performed. It is 
ilies the agent with which we have the most experi- 
ence, which has the widest margin of safety, 
die which has been most carefully investigated 
i —- 
“ Unsurpassed - 
re 
POTENCY 
sed 


‘EO SO 


FINE CHEMICALS 


Maliinokeelt 


SINCE 1867 








Mallinckrodt St., St. Louis 7, Mo. 
CHICAGO 


8 
° PHILADELPHIA 








MALLINCKRODT CHEMICAL WORKS 


78 Years of Service lo Chemical Users 


LOS ANGELES 


conditions.” 2 


Tne of America’s leading anesthesiologists both in the laboratory and under clinical 


For extensive procedures in which regional 
anesthesia is not applicable, ether and 
oxygen administered through a gas machine 
is the anesthetic of choice. The method used 
should be intratracheal, as it will enable the 
anesthetist to keep the operative field clear 
for the surgeon, and eliminates all difficulty 
in maintaining a free airway.® 
1. Editorial: Anesthetics Old and New, Anesthesia and Anal 
gesia, 23:44, Jan.-Feb. '44. 
2. R. Blair Gould: Anaesthesia for the Patient in Shock, 
Anesthesiology 5:129, March, ‘44. 


3. Major C. F. McCuskey: Anesthesia At The Front, The Mili- 
tary Surgeon, April, ‘44. 


STABILITY Ualiinckicdl Ether fer Anesthesia 


74 Gold St., New York 8, N. Y. 


MONTREAL 
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American professional men and 
women are virtually barred from 
working in Mexican hospitals under 
the terms of a new and rigid Federal 
law designed to eliminate foreign in- 
fluences from the Mexican scientific 
professions. 

The law, which was announced by 
publication in the Official Daily (a 
government organ) on May 26, went 
into effect two days later. 


Mexico Raises Bars Against 
Foreign Professional People 


Its most important clause, so far 
as American professions are con- 
cerned, is that which declares that 
“no foreigner can practice, in the 
Federal District and Territories, the 
scientific professions covered by this 
law.” 

Professions Named 

Among the professions specifically 
named are those of physician, nurse, 
midwife, bacteriologist, biologist, den- 





HANDSOME IS AND HANDSOME DOES 











lessiy. 


The hydraulic pump has a range of 
II", This permits the operator to work 
comfortably in a standing position. 
The foot-lever action is smooth, fast, 
quiet, dependable. 


Supplied with either a 
steel or upholstered top at the 
same price. 


The “Goo , a”) 


OPERATING CHAIR-TABLE 
FOR E.E.N. & T. OPERATIONS 


The Goodyear chair is designed especially for hospital minor- 
operating service. 
recommend it for all E. E 
seat (detachable) is a boon to the surgeon as it permits him 
to sit comfortably close to the patient. 
strain of bending over while operating. 
headrest is universally adjustable and has two movable (and 
removable) head holders. 
attained through gear operated elevators—quickly and effort- 
i Every feature—operation, design and finish—reflects 
the attention to detail which makes the Goodyear an out- 
standing operating equipment. 


It's versatility and ease of adjustment 
. N. & T. Operations. The side 


It eliminates the 
The Mayo-type 


All major changes in position are 





IT'S VERSATILE 


stainless 


COMPLETE INFORMATION UPON REQUEST 


Max WocHER & §ON Co. 


"SENIOR" TABLES—RIES-LEWIS EXPLOSION-PROOF LIGHTS—WOCO INCUBATORS 


609 COLLEGE STREET 
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tal surgeon, architect, sanitary engi- | 


neer, professor of education, chemist, 


pharmacist, pharmaceutical chemist, | 


and social worker. 

Nevertheless, government sources 
have indicated that Americans on the 
staffs of local hospitals before the 
bill’s passage will probably be allowed 
to continue in their positions. While 
an official legal opinion has not as yet 
been handed down on their status, it 
is believed that they will merely be 
required to register their qualifica- 
tions with the General 
Professions, the government agency 
which will administer the legislation. 


Except Refugees 


Another exception will be made for 


refugees who, the law provides, will | 
be granted “‘temporary permission” | 


to practice provided they can “prove 
themselves to be victims of political 
persecution in their own country.” 

Other exemptions will also be con- 
ceded to ‘“‘professors of specialties still 
not taught (in Mexico)”; to experts 
who “display outstanding and un- 
questionable competence”; to “con- 
sultants or instructors dedicated to 
the establishment, organization or in- 
stallation of institutions of public or 
military instruction, laboratories, or 
institutes of essentially scientific 
character”; and to “technical direc- 
tors.” 

The foregoing clauses are expected 
to leave the door open to a large per- 
centage of the Americans who have 
been serving as technical advisors in 
the construction and maintenance of 
Mexico’s current hospital - building 
program. 


Reports on Hospital 
Volunteer Service 


Volunteers at the New York Post- 
Graduate Medical School and Hospital 
rendered 69,810 hours, or 8,726 days, of 
service in 1944, according to the annual 
report of the institution which has just 
been published. Among other achievements 
of the hospital and school during 1944 was 
the sale of $1,290,188 in bonds during the 
fifth and sixth War Loan Drives. Enroll- 
ment at the medical school for the aca- 
demic year ending in 1944 totaled 703, an 
increase of 33 per cent, with registrants 
from 42 States and 16 foreign countries. 


Announce Improvements 


In Shoulder Wheel 


Improvements in a shoulder wheel which 
is used in treating shoulder and elbow cases 
have been announced by Albert H. Born- 
fell and Clarence Case, of the physical 
therapy department of the Huntington Me- 
morial Hospital, Pasadena, Calif. Cases of 
this type are common at this institution, 
which is surrounded by war plants. 
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have <> 0 Satisfy Professional Requirements 
ee ANHYDROUS 
Be OF “ITROUS OXIDE 
ding As pure as modern science can make them, Liquid Anesthetic 
and Resuscitating Gases are repeatedly checked during manufac- 
ture by skilled chemical technicians. 
Use these gases with implicit trust. Liquid Gases are pure and 
‘ uniform—can be expected to give the same uniform performance 
ost- e 
spital from every cylinder. 
Be The cylinders in which these gases are delivered are clean inside 
just and out—with easy operating valves that are sealed against dust. 
ments 
4 was 
g the 
nroll- 
aca- 
3, an 
trants 
itries. 
AID THE WAR EFFORT 
Returning cylinders as soon as 
they are empty will insure con- 
tinuous “on time” deliveries of 
Anesthetic and Resuscitating Carbon Dioxide and Oxygen Mixtures Helium and Oxygen Mixtures 
which Gases. New cylinder equipment Carbon Dioxide + Helium ; \NitrousOxide + Ethylene 
cases is not available for the duration. Oxygen j Cyclopropane 
Born- oe — —— fe ° MEDICAL GAS DIVISION OF 
cased or these gases requires a aster 
ysical HE CARBONIC CORPORATION 
: turnover of cylinder equipment Tt 
1 Me- than ever die. _e 3110 South Kedzie Avenue ° Chicago 23, Illinois 
es of Branches and Dealers in Principal Cities 
thei RETURN EMPTIES PROMPTLY IN CANADA 
, WALL CHEMICALS CANADIAN CORPORATION, LTD. 
MONTREAL » TORONTO 7 WINDSOR 
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Act To Provide Hospitals 


With More Phys 


With the need for additional women 
physiotherapists to care for the 
wounded veterans and infantile par- 
alysis victims becoming urgent in the 
nation’s hospitals, and in view of the 
$1,267,600 scholarship program re- 
cently announced by the National 
Foundation for Infantile Paralysis, 


for 
Inc., the University of Wisconsin 


In 1894 practical immunology in America took its 
first great lifesaving step when the Mulford Biolog- 
ical Laboratories of Sharp & Dohme produced com- 
mercially the first diphtheria antitoxin. 


Pilling’s contribution to this great event was the 
manufacturing, in collaboration with the H.K. Mulford 
Co., of the first antitoxin syringe. The consequent 
rapid rise of practical immunology from this small 
beginning, followed by phenomenal strides in pre- 
ventive medicine, is a mighty tribute to the medical 
profession and their co-workers, the manufacturers 
of biological products. 


Developments and improvements have also marked 
Pilling progress for 131 years. The addition of the 
Bowles diaphragm chest piece to the stethoscope; a 
new process for making a lighter and stronger 
speculum —these are a few of the many Pilling con- 
tributions to the advancement of medical science. 


This long history of continued development and 
manufacture of fine medical equipment is one reason 
physicians and surgeons think of Pilling when they 
think of instruments and supplies. George P. Pilling 
and Son Company, Vept. G, Philadelphia 3, Pa. 
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ical Therapists 


medical school has expanded its facili- 
ties for the training of these special- 
ists. 

“With the advent of the present 
war,” Dr. Walter J. Meek, acting 
dean of the medical school, declared, 
“the demand for more trained workers 
became insistent. Physical medicine, 
more popularly known as physiother- 





Illustrated Top to Bottom 





P 15280 Hudson cranial drill set $65.00 
P 15385 Kolodny scalp hemostat 4.50 
P 15153 Frazier brain retractor 9.50 
P 15615 Cameron elevator 4.50 


Order direct or from your supplier 


apy, has been taught and practiced at 
the Wisconsin General hospital for 
many years. The number of students 
that could be accommodated, however, 
was relatively few. 

“This year,” he continued, “the 
department of medicine has increased 
both the staff and opportunities for 
training. 

The work of the physical therapist, 
whom many believe will become the 
new career girl of the health world, 
ditfers from that of the nurse in that 
she gives physical treatment as pre- 
scribed by the doctor. At present 
there are only 2,500 qualified thera- 
pists in the nation, with more than 
half of these serving in the Army and 
Navy. It has been estimated that at 
least 5,000 more will be needed to 
meet current demands. 

“Much of the work has to do with 
infantile paralysis cases,’ Dr. Meek 
added. “The training program must 
be still further expanded due to the 
needs of civilians as well as the re- 
turning soldiers who may need re- 
habilitation. 

“It is at this point that the 
National Foundation for Infantile 
Paralysis, Inc., is offering to be of 
greatest assistance to the University 
in offering scholarships,” he said. 

“Several Wisconsin young women 
have already been given aid for the 
course beginning next fall,’”’ Dr. Meek 
declared. 

“All others interested should apply 
to the National Foundation directly, 
or to Palmer Daugs, the Wisconsin 
representative, at 10514 N. Main St, 
Lake Mills, Wis.,” he said. 

The Foundation has announced that 
scholarships for as many additional 
specialists as can be accommodated at 
approved civilian schools, of which the 
University of Wisconsin is one, are 
now available. In addition more teach- 
ers are to be prepared through Foun- 
dation fellowships to increase future 
enrollment in the schools. The scho- 
larships will pay tuition, partial or full 
maintenance, and transportation to 
school where necessary. 

It is expected that the University 
will train numbers of the young 
women who obtain scholarships from 
the Foundation. The scholarships 
will be given to women selected from 
those who apply to the Foundation, 
and who fulfill one of the three follow- 
ing qualifications : 

1. Graduate nurses from accredit- 
ed schools. 

2. Graduates from colleges giving 
a degree in physical education. 

3. Those who have completed two 
years of college work including biol- 
ogy and other basic sciences. 
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Desienea for use in physicians’ offices, clinics, and in obstet- 
rical departments of hospitals, the Heidbrink Junior is a 
small, compact, light weight, efficient and moderately priced 
gas apparatus that fits many present-day needs. 


This junior member of the well-known Heidbrink Kinet-o- 
meter family delivers anesthesia or analgesia for any minor 
surgical operation or obstetrical case,is ideal for emergencies, 
and sufficient for many major surgical operations. 

Gas pressure in the tanks is controlled by automatic regu- 
lators—combined flow of the gases is turned on or shut off 
by a single valve which also in emergency delivers instantly 
a volume of pure oxygen or pure nitrous oxid or ethylene. 
An ether vaporizer of the efficient bubble-through type 
operated by lever handle is standard equipment. 


The Heidbrink Junior is available in two basic models: No. 
531 (illustrated) for Nitrous Oxid-Oxygen-Ether; No. 533 
for Ethylene-Oxygen-Ether. Either model may be equipped 
with Obstetrical Automat. 


*x * ablsoa JUNIOR PORTABLE 


Mounted on a small telescoping stand with provision for 
attaching four small tanks of gas, the Junior Portable can 
be easily transported in its carrying case, always ready for 
instant use. The complete unit with case weighs only 35 
pounds. This apparatus, with Obstetrical Automat as optional 
equipment, is especially practical for self-administration of 
analgesia in obstetrical cases. Control of analgesia by the 
patient during early stages of labor secures the patient’s 
confidence and cooperation. 


Mail the coupon for complete information 
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© Hospital Book of the Month 








Studies on Cerebral Palsy 
Included in New Volume 


A clear, concise, and rather com- 
plete picture of the cerebral palsy 
problem is contained in a small book 
issued by the National Society for 
Crippled Children and Adults, Inc., 
Elyria, Ohio. The book is entitled 
“The Farthest Corner.” and its au- 
thors are William Morgan Phelps, 





Special packing materials 
minimize the possibility 
of gas leakage. 


M.D., and T. Arthur Turner. 

The booklet is illuminating in that 
almost half its space is devoted to 
pictures and graphic charts. These, 
if we can believe the old 
proverb, add a great deal of factual 
material to the book without consum- 
ing so much space. 


Special seating materials 
make possible easier and 
more efficient operation. 


Each Puritan cylinder is 
equipped with a valve 
specially designed to 
meet the characteristics 

of that gas. 


FOR CYCLOPROPANE 
Recent Puritan research and 
development makes possible 
a newly designed valve now 
found on every cylinder of 
Puritan Cyclopropane. 


Prstican valves are made with utmost precision. 
Every valve on every cylinder is carefully inspected 
before delivery. You can depend on Puritan Valves 
and Cylinders the same as you can depend on 
Puritan made Medical Gases. 


BUY WITH CONFIDENCE 


PURITAN DEALERS IN PRINCIPAL CITIES 


PURITAN 


COMPRESSED GAS CORPORATION 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 


fel iter cle) 
ST. LOUIS 


BOSTON 
KANSAS CITY 


BALTIMORE 
CINCINNATI 
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Much of the material is based on 
studies of cerebral palsy cases which 
have been recently made in New Jer- 
sey, the results of which proved very 


gratifying. These studies were car- 
ried on by the New Jersey Crippled 
Children’s Commission, under the di- 
rection of J. Thomas McIntire. 

Six Sections 

The book is divided into six sec- 
tions. The first tells why some chil- 
dren have cerebral palsy. The second 
gives an estimate of the number of 
such children, while the third analyzes 
their intelligence. The fourth sec- 
tion intends to show that mentally 
normal cerebral palsied children show 
marked improvement under skilled 
treatment and training. 

Section five stresses the closely co- 
ordinated teamwork by specialized 
workers which is needed in the treat- 
ment and training of these children. 
The last part makes an appeal for 
more facilities to handle palsied cases. 
These facilities have failed to keep 
pace with current knowledge of treat- 
ment. 

In his foreword, Dr. A. L. Van 
Horn, director of the division of 
health services of the U.S. Children’s 
Bureau, praises the book because it 
has fulfilled a need for an interpre- 
tation of the palsy problem and _ the 
methods for meeting it in terms which 
can be readily understood by all who 
are interested in the welfare of crip- 
pled children. 


Hospital Announces Course 
For Physical Therapists 


The Albany Hospital of Albany, N. Y., 
has established a new school for physical 
therapists. The course consists of a pre- 
clinical course of three months and a clin- 
ical course following of six months. 

The school has been organized with the 
advice of the Council on Medical Educa- 
tion and Hospitals of the American Medi- 
cal Association, and it is expected that 
those who complete the course will be al- 
lowed to take the examination of the 
American Registry of Physical Therapy 
Technicians. 

To be admitted one must be a graduate 
of an accredited nursing school, or of an 
accredited physical education school, or 
have two years of college work, including 
sciences. Tuition for the nine-month course 
is $200. 


West Virginia Group Elects 


The following officers were elected at 
the 1945 annual meeting of the West Vir- 
ginia Hospital Association for the coming 
year : 

President, E. A. Broves, Charleston; 
president-elect, B. B. Dickson, Welch; 
vice-president, C. C. Warner, Charleston; 
secretary, Charles E. Vadakin, Fairmont, 
all of West Virginia. 
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‘cl, | 850,000 Wives, Infants 
Jer- Eight hundred fifty thousand wives and 
very |  jnfants of service men have received care 
car- or are receiving care under the emergency 
pled maternity and infant-care program, the 
- di- Children’s Bureau of the U. S. Department 

of Labor announced July 4. In May alone, 

44,000 new cases were authorized for care. 

Through this program, which is admin- 

sec- istered by State health departments, under 
“hil- plans approved by the Children’s Bureau, 
ond complete maternity care, including medical 
- of and hospital service, is provided for wives 
aay of service men, and medical and hospital 
antag care is available for their infants until they 
lly are one year of age. Proposed therapeutic swimming pool group for Halloran General Hospital, Staten Island, N. Y., 
Ally — —____— oe reer ee 8 SE Ea a ee 
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rn | Washington News 
(Continued from Page 50) 

allocation order. Increased production 











sa will be necessary in order to meet all 

ized : dae, ; 
requirements fully; but with controlled 

eat- distribution it is believed that adequate 
ren. supplies will be assured for civilian use 
tor in the malarial regions of this country 

SES. as well as the armed forces. 

creep Refrigerators — Third-quarter produc- 

eat- tion of 227,709, domestic-type mechani- 
cal refrigerators has been permitted by 

Van way of priorities assistance, to nine 

of manufacturers, and also for third-quar- 
bii’s ter production of 155,797 domestic-type 

: washing machines to 12 manufac- 
ines turers. These manufacturers are per- 
pre- mitted to use an AA-3 preference rat- 
the ing on orders for the needed materials 
hich other than steel, aluminum and copper, 
who of which allotments are issued. 

Tip- Rubber Flat Goods — The following 
modifications have been made in the 
existing list of ceiling prices for rubber 
flat goods by the OPA: Specific ceilings 
for combination syringe attachment sets 
and invalid rings and cushions are dis- 

. continued, manufacturers being permit- 

JY 3 ter to use their Dec. 1, 1941, prices for 

sical these items, while dealers are to add 

pre their allowed mark-ups; and the specific 
clin- ceilings for molded ice caps will apply 

| only to those types sold by manufac- 
the turers on the Dec. 1, 1941, base date, at 

uca- a net price of from 44 to 48 cents each. S 


ledi- For all other types, manufacture ake =“ 
1 eae ypes, manufacturers take h 
that T e New 


their December 1, 1941 prices, and deal- 











































pa ers add their specified mark-ups. 

1e . : - 

on j ' speed oer Institutional users of sugar Z H M M E R TWO -SPEED 
or canning can secure needed supplies 

: if reports submitted to their local ra- ° 

ate tioning boards with applications show Hand Drill 

—_ that they used allowances for that pur- 

Pinte pose last year. The amount permitted is : : : 

ding one pound for each four quarts of fruits HERE is the first two-speed hand drill ever offered the medical pro- 

wines and vegetables, the same as for house- fession. Thumb-tip control. Features high and low speeds. Can be 
ven Sere ners. Saelonnmnee used to advantage for driving screws, reaming, drilling and inserting 
users who did no canning last year can- 
not secure an allotment, because of the Steinman pins. Usable with Jacobs Chuck, if desired. 

d at limited supply. Since production will be limited, orders will be filled in sequence 

Vir- Vitrified Chinaware — Production of . q 

ning vitrified chinaware for hospitals and of receipt. Place your name on the preference list today. 
similar users has fallen below the 1944 

ton; rate in the first-year primarily because 

Ich ; of labor shortages as well as some sup- e : 

ton; plies. The need for adequate production she 17) ’] 'Z f 

nont, is recognized as urgent, and it is hoped 


























that the required manpower can be had. MANUFACTURING CO., WARSAW, IND. 
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corridor of the Montgomery Hospital, Norristown, Pa., showing modern construction 


Fabrics of the Future Will Be Proof 
Against Almost Anything 


“We should all be interested in 
the future, for that is where we are 
going to spend the rest of our lives,” 
said Charles F. Kettering, head of 
General Motors Research Labora- 
tories. We should all be interested in 
the fabrics of the future, because we 
shall be surrounded by them. To 
know them, we must learn a new 
alphabet, from Aralac to Vinyon FE. 

Aralac is a casein fiber, made from 
milk. It has good felting qualities and 
other properties of wool, and is used 
as a blending fiber with wool and 
other fibers. It does not have the 
strength nor wearing quality of wool, 
but it costs much less. You won't 
recognize the difference in appear- 
ance, but look inside the next felt hat 
you buy for the stamp mark showing 
casein fiber up to 15% of total. 

Spun Glass 

Fiberglas is glass which is spun 

into fine filaments and woven into 


cloth. Its properties are those of 
glass; it is fireproof, withstands 
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By DORIS WILLIAMS DIEDRICH 


Purchasing Agent, Kirkeby Hotels 
President, Hotel Women's Association of 
Chicago 


Member of Board of Governors, Purchasing 
Agents Association of Chicago, 
Women's Division 


acids, damp and decay. Dust and 
dirt remain on the surface and can be 
wiped off or hand laundered. Woven 
in many beautiful weaves, Fiberglas 
has a luxurious appearance and drap- 
ing quality resembling heavy silk. 

t 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 


‘ Engineer of West Suburban Hospital, 


Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





Colors added to the glass mix be- 
come pale tints in the finished fabric, 
but oil paints can be used to produce 
dark colors or printed designs. Drap- 
eries of Fiberglas for public places 
will be common, possibly mandatory 
in some states because they will not 
burn. Lamp shades and shower cur- 
tains will also be made of this ma- 
terial, but as it is woven at present, 
it has tensile strength and abrasion 
resistance too low for its use as up- 
holstery material. 

Nylon is a polyamide fiber made 
from coal, water and air. It is called 
Nylon whether it is extruded in 
gossamer thinness for women’s 
hosiery or rattan thickness for uphol- 
stery. We associate high elasticity 
with it in the hosiery field, but it has 
other properties which make it even 
more important in many industries— 
strength, light weight, wrinkle re- 
sistance and it absorbs little moisture 
and dries rapidly. It is flameproof, 
but being thermoplastic, melts in- 
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They lose races, in Fiji, with gladness, 
But to gamble on goods they call madness. 
Not one of them acts 

Till he’s told all the facts 


That reveal the goods’ goodness or badness. 








BUY WAR BONDS 










. Pacific Balanced Sheets are distributed through these wholesalers 
W. A. BALLINGER £ (0.........0., Son Francisco» JOHNSTON & LARIMER DRY GOODS CO., INC... . Wichita PENN DRY GOODS (O...... conees es Philadelphia 
BARTLETT-COPPINGER-MALOON (O.........4. Boston JONES, WITTER £ (0... 0... 000005 . + Columbus “ied! cet! he, EE EPEPCEE OPE OT Minneapolis 
BROADWAY DRY GOODS (O........... .Pittsburgh McCONNELL-KERR (O...... 002 00eeee. «+ Detroit PREMIER TEXTILE CORP............ «+ New York 
CAROLINA ABSORBENT COTTON CO... . Charlotte; N. C. WMLER OOOS. CO... 2... cs seen eees Chattanooga J.C RIDNOUR (0........ eaves sonigs Lincoln 
CLARK LINEN & EQUIPMENT CO. .......... Chicago WALTON N. MOORE DRY GOODS CO., INC., Son Francisco WILL ROSS, INC...... Bese ED Milwaukee 
W.S. EMERSON (0........... «+ «Bangor, Maine WILLIAM R. MOORE DRY GOODS (0........ Memphis SOLOMON BROS. CO.,INC........0., « Montgomery 
A.B. FRANK (CO. .... a acieies.e +++ .+.San Antonio NEAL & HYDE, INC...... oe a ee AB Syracuse SWEENEY. G McGLOIN .'.. cccteccaccence Buffale 
-WIBBEN, HOLLWEG (0............ « «Indianapolis PATRICK-DRY GOODS (O...........Salt Lake City UNITED COTTON GOODS (O.,INC.........Griffin,Ga, 
| TWE ISBELL-KENT-OAKES DRY GOODS CO. .... .Denver WILLIAMS-RICHARDSON CO. (LTD.).......New Orleans 


You don’t take chances when you buy 


Pacific Sheets. The Pacific F acbook, on each bundle, tells you _ 


_THE PACIFIC FACBOOK 





exactly what you’re getting. It certifies the sheets as tested by U. S. 







government methods. And it shows how balanced manufacture 


produces better sheets. PACIFIC MILLS, 214 CHURCH ST., NEW YORK 


BALANCED 


ACTFIC 


SHEETS 
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One of the many very attractive rooms at the Muskogee General Hospital, Muskogee, Okla. 





stead. Because of its wear and 
weather resistant features, it will find 
much use for clotheslines, fishlines. 
bathing suits, outdoor furniture up- 
holstery and umbrellas. 


High Abrasion Resistance 


Vinylidene Chloride fibers are 
made of petroleum and _ salt, and 
achieve similar properties to the 


polyamides. You will find them mar- 
keted under the names Permalon, 
Saran and Velon. High abrasion re- 
sistance makes of this a fabric, in a 
variety of thicknesses and weaves, for 
upholstery, belting, purses, luggage 
and shoes. 

Neither moths nor other vermin 
are interested in this fiber, and even 
chewing gum will not stick to it. Non- 
corrosive screening has been made of 
it for use in torrid zones, and is get- 
ting ample testing in South Pacific 
battle areas. Made translucent for 
screening or opaque for upholstery, 
the color range is unlimited. 

Vinyl Resin fibers are also made of 
petroleum and salt, but their distinc- 
tive property is elasticity. For use in 
surgical elastic bandages it has no 
equal, inasmuch as it maintains ten- 
sion under body heat. It is water re- 
pellant, non-flammable, and, known 
as Vinyon E has been used in founda- 
tion garments for the women’s serv- 


ices. Plasticized Vinyl Resins, such 
as Koroseal, will coat fabrics for 
shower curtains, etc., and in sheet 


form may be used for packaging 
fresh foods. 


Old Familiar Fibers 


sut don’t forget the old familiar 


fibers. They will be produced in new 
blends, mixtures, yarn combinations 
and finishes to achieve new proper- 
ties: 

Cotton is being used for rein- 
forcing plastics, even concrete. A new 
looming process makes Five-Harness 
Sateen the toughest known fabric. 
Ustex, a new weather and mildew 
resistant. fabric, has proven its 
strength in parachute — harnesses. 
Zelan, the waterproofing process, fin- 
ishes cottons for rainwear clothing, 
shower curtains, umbrellas, awnings. 
Sytons, for spraying own clothing, 
will make sheer stockings run_re- 
sistant, remove shine from serge 
suits and make fabric longer-lived. 

Linen has had no equal for wet 
strength, lack of lint and ironing 
ease. There has been no substitute 
for it for use as table damask and 
towels which must go to commercial 
laundries. It remains to be seen if a 
superior product can be developed 
for the purpose. 


Rayon Improved 


Rayon will look to its laurels, too, 
with new processes which increase 
the wet strength of this fiber, hitherto 
its chief disadvantage. Lint-free gar- 
ments of rayon have a place in cer- 
tain industries where this feature is 
necessary. <Acetates may be spot- 
welded instead of sewn in the future, 
as they are a thermoplastic fiber. 
Rayons will no doubt continue to 
lead the modest price field for dress 
and decorative fabrics, especially in 
the taffeta, crepe and satin weaves. 

Silk may be the only old fiber we 


can do without. Nylon has equaled 
its other qualities, but it has a soft- 
ness unexcelled. American silk is a 
possibility, since silkworms are being 
cultivated in Texas, and a semiauto- 
matic silk-reeling machine makes it 
feasible from a cost standpoint for 
the first time. It is destined to be a 
luxury fabric, however, sought only 
for the peculiar softness to the touch. 
Wool-like Fibers 

Wool-like fibers have been made of 
polyamides, casein, even from corn, 
hut none give the warmth of wool, 
few have its water resistance. Wool 
is the most springy fiber there is, but 
its main drawback has been its 
tendency to shrink. Reslooming, a 
process by which a melamine resin in 
water solution, is applied at the spin- 
ning mill to yarns or to fabrics after 
woven, minimizes shrinkage, in- 
creases wear, prolongs pressed-in 
creases. 

These are the ABC's of fabrics ot 
the future, a liberal education awaits 
your interest. 

Credits: Aralac, by Aralac, Inc.; 
glas, by Owens-Corning Fiberglas Corp.; 
Nylon, by E. I. DuPont de Nemours; Per- 
malon, by Visking Corporation; Saran, 
by Dow Chemical Company; Velon, by 
Firestone Rubber Company: Vinyon E, by 
American Viscose Corporation; Koroseal, 
by B. F. Goodrich & Company; Ustex, by 
U. S. Rubber Company; Zelan, by E. I. 
DuPont de Nemours; Sytons, Monsanto 
Chemical Co.; Reslooming, Monsano Chem- 
ical Co. 


Fiber- 


Medical Insurance 
Campaign in lowa 

A campaign to sign up Iowa families and 
individuals for medical insurance will begin 
in about a week, Dr. Marvin I. Olsen, 
president of Iowa Medical Service, has an- 
nounced. 

The state insurance department, Dr. 
Olsen said, has approved the following 
rates: surgical treatment, $1 a month for 
individual and $2.50 a month for a family. 
A man and his wife may sign two indi- 
vidual contracts at $1 each, excluding ma- 
ternity benefits. 

For combined surgical and hospitalized 
medical care, the rate is $1.25 a month for 
an individual and $3.25 per month for a 
family. The plan provides hospitalized 
medical and surgical expenses for 21 days 
after the first three days in a hospital. 


Methodist Hospitals 
Point to Achievements 

The Board of Homes and Hospitals of 
the Methodist Church has just p:thiished 
an illustrated brochure describing the scope 
and the work of institutions under its con- 
trol throughout the country. 

In all, the organization operates 173 in- 
stitutions, including hospitals, homes for 
the aged, for young people and for chil- 
dren. These stress not only medical, but 
also spiritual care of the patient. 

The 76 hospitals in the organization cared 
for 900,000 ill in 1944, making it the largest 
hospital group among the Protestant de- 
nominations. 
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ATIENTS WANT FRESH, COOL WATER, TOO 


4 


Remember how refreshing and invigorating 
the water from a cool spring can be? 





Patients want fresh, cool drinking water, 
too. Westinghouse Water Coolers on every 
floor, in every bay, will not only give your 
patients the water they call for . . . fresh and 
cool as spring water . . . but will save time for 
busy nurses and orderlies, too. 





Westinghouse Water Coolers are sanitary 
and easy to keep clean, and are surprisingly 
economical, too. Secret of their long life is the 
hermetically-sealed cooling system. It requires 
no oiling, eliminates refrigerant loss, and can 
be quickly and easily replaced as a unit. 


Call your Westinghouse supplier today... 
ask him about models available now. 

Westinghouse Electric Corporation, Spring- 
field 2, Mass. Plants in 25 cities. Offices 


everywhere. 


US-10B Water Cooler 
with bubbler and glass filler. 


WATER COOLERS 





Westinghouse 





Feukaged Reyfigenilion Ly Westinghouse 


MILK COOLERS »- HOME FREEZERS + REACH-IN REFRIGERATORS + ROOM COOLERS + BEVERAGE COOLE 
Tune in John Charles Thomas, Sunday 2:30 E.W.T., N.B.C. + Hear Ted Malone, Mon. Tues. Wed. Evenings, Blue Network 
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DARNELL 
CASTERS 


Darnell Casters and 
Wheels are pre-tested 
for efficiency and du- 
rability—you are as- 
sured a long life of sat- 
isfactory service. Write 
for FREE MANUAL. 


A SAVING AT 
EVERY TURN 


DARNELL CORP. LTD., 
LONG BEACH, CALIFORNIA, 


60 WALKER ST.NEW YORK NY 
36 N. CLINTON, CHICAGO. ILL 
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How the Hospital Laundry 
Can Anticipate Postwar Period 


By DAVID |. DAY 


Hospital laundries are now looking 
forward to better days. Since the 
war got under way, the labor situa- 
tion has been adverse to the interests 
of all institutional laundry plants. 
Other difficulties like shortage of cer- 
tain supplies and the slowness pre- 
vailing in the matter of obtaining re- 
pairs for equipment we are all too 
familiar with. 

Manifestly, the time is coming when 
many of these worries will disappear. 
Even now, matters are not, along 
many lines, so acute. With reliable, 
competent labor once more within 
reach, with new equipment and _ re- 
pairs promptly shipped, with all sorts 
of supplies again readily available, 
no alibi will stand up. The hospital 
laundry people will have to “deliver 
the goods” once more. Indeed, the 
work should. be done faster, better, 
and more economically than ever for 
under war-time stress and strain, we 
have all learned many lessons. 

It is betraying no secret to say that 
old standards of classification have 
weakened considerably in many hos- 
pital plants the last three years. As 
this is an initial operation in laundry 
washroom processing, this can be des- 
ignated also a good operation to check 
upon. Let us see how far we have 
slipped from the old standards. Let 
us see what must be done to get back 
on a pre-war basis. Let us see how 
we can make post-war classification 
better than pre-war classification. 

Get Ready for Reconversion 

On the breaking table, of course. 
we start with separating the work into 
white pieces, colored pieces, and fugi- 
tive pieces. 

In a southern hospital plant in June 
the manager stated somewhat face- 
tiously that in many laundries the 
classification stopped with these three 
initial steps. Certain it is that up to 
that point no skill is required except 
to determine what pieces will fade 
badly. 

Quite a few of my readers write 
they are tired of the phrase “after 
the war.” For that matter, millions 
of people at home and in the services 
are tired of the war. But the war 
must end and may end suddenly and 
Then we must “re-convert.” 
In the meantime, we must mentally 
approach reconversion. We must 
get in the right attitude to accomplish 
things on a normal peace-time basis. 

In the hospital laundries, let’s 


soon, 


start with the breaking table. There 
can be little change with the white 
work. We have to separate it into 
flatwork and wearing apparel, men- 
tally at least. Practically speaking, 
we've seen all the whites being washed 
together to save time and effort. It 
isn't good classification and with a 
more normal set-up, it won’t be done 
much. 
Divide Wearing Apparel 

The wearing apparel is divided into 
starched and unstarched work. There 
may be some hand-washed white work 
occasionally. Not so much of that 
in hospitals but it does happen at 
times. There will be all sorts of 
stains to fight with. That feature in 
hospital work reaches its very climax. 
After a few years in a hospital plant, 
the stain worries in any commercial 
laundry are child’s play. 

There is a considerable amount of 
colored work in from upstairs at 
many a hospital plant. Not to the 
extent we find it in the average com- 
mercial washroom but there is some 
of it every day. The very shortage 
of this type of work is a problem. 
Underloading is costly and time-con- 
suming. It isn’t so in all cases but 
in some places those in charge of the 
job have swung too far in the other 
direction. For real quality—too many 
colors cannot be washed in the same 
machine at the same time. 

In one of the best—and_ biggest 
hospital laundries of the nation—this 
is the method followed. Colored 
work is divided (1) into fast light 
colors with considerable white areas, 

2) the ‘blue colors” and (3) the 
“red colors.” There is also the hand- 
wash piece showing up at intervals. 


Hand Wash Pieces 


The “blue colors’ mean all tints 
on the blue side of the spectrum—not 
merely the real blues but also the 
greens, the purples, the grays. The 
“red colors” include the reds, the 
pinks, the oranges, the tans. These 
two “color” classifications are better 
washed separately but in the small 
plants, they must often be washed 
together but with every uniting of 
separations, it becomes more highly 
important that we keep a sharp eye 
out for the fugitives and the near- 
fugitives. 

If there is anything that irks the 
average washman more than any 
other in the daily rounds of his work 
it is the hand-wash pieces. Some 
days, they are not so numerous. 
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er THE BEST PLACES 
hite sii al 
into 
len- 
ing, 
hed 
' : N the not so distant past, the mere mention of bedbugs in nice 
oe company was strictly taboo. Like venereal diseases, their 
existence was studiously ignored by the better people. But today, 
a8 the bedbug is viewed as just another insect problem. And their 
mh presence is not confined to the Bowery "flop house.'' They invade 
lat 
| at the best kept homes, theatres, hotels, hospitals and other institutions. 
ot 
et Although the bedbug may lie dormant for months in the absence 
ac of a suitable host, under normal conditions the female will lay an 
average of 400 eggs every thirty days. A small uncontrolled infesta- 
oS 
at tion may, within a short time, become a very serious insect problem. 
the 
hon Hence, the regular application of liquid insecticide to suspect rooms 
i and equipment represents effective preventive insurance. As has 
been often said, if there is any shame in bedbugs, it lies not in having 
‘on- 
= them, but in keeping them. 
the 
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In the outpatient waiting room sit some of the thousands who avail themselves of this service 
each year at the Rhode Island Hospital, Providence, R.I. 


That’s very well, too. It’s better 
to wash five pieces by hand unneces- 
sarily than to let one bad fugitive 
slip in to cause trouble in a big ma- 
chine load. It takes a little time to 
test—more time to overcome the ef- 
fects of a bad case of fading. When- 
ever there is suspicion—test a garment 
under the tap. If it shows any signs 
of color looseness, wash it by hand 
and so save time and money. 


Do Them Separately 

Where the colors are apparently 
semi-fast—the cotton pieces, the 
light silks with rayons and woolens, 
the dark silks with the darker rayons 
and woolens can be machine-washed 
and should be done separately and in 
a formula suited to the class of semi- 
fades—formulas featured by low tem- 
peratures, special low titer soaps, and, 
in the case of lightly soiled loads, 
shortened operations. 

Within the last few years we have 
found many excellent hospital laun- 
dries washing such as cotton blankets, 
fancy colored spreads, light and 
medium colored pajama suits, and 
colored shorts with their light silks, 
woolens, and rayons. 

By the same token, they have found 
it economical to wash dark colored 
pajama suits and similar work with 
the dark woolens and rayons of rea- 
sonably fast colors. 


A Good Set-Up 
_ This is the classification set-up now 
in practice in many plants. It is not 
the only method that works but it is 
a good one. It will be well for read- 
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ers to check against their present 
classifying and to use in setting a 
reasonable goal for future efforts 
along this line. 

Going back to the white work, a 
large part of it in the average laun- 
dry day is to be starched. It is grow- 
ing practice to wash all the whites 
together, with the work to be starched 


in nets marked in some way. At the 
end of the washing work, these 
marked nets are returned to the wheel 
for starching. Better work results 
if a little extra blue and a little sour 
are added. If some work is to be 
starched heavily and some lightly, the 
light starched work can be removed 
first and the other nets left in for an 
extra five minutes with more starch. 
Handle Blankets Separately 

In the matter of woolen blankets, 
many hospital laundry folk become 
highly proficient. To avoid felting 
and shrinking as much as possible, 
they are handled separately and in a 
way as to avoid too much agitation. 
Which reminds us that several hos- 
pital plants report less shrinkage and 
less felting when woolen blankets are 
washed with some standard fatty al- 
cohol sulfate (sold under various 
brand-names) instead of with soap. 

This more recent type of detergent 
works well in the processing of silks 
and synthetics, in washing fugitive 
pieces of all sorts, in processing wash 
suits and socks. Using a fatty alcohol 
sulfate instead of soap enables us to 
wash in an acid rather than an alka- 
line solution and enables one to dodge 
many of the dangers of faulty classt- 
fication. It appears certain that the 
use of these fatty alcohol sulfates 
will be considerably more general for 
the mentioned classifications after the 
war. 








Money Saving Ideas for 
the Hospital Engineer 


@ @ e by W. F. Schaphorst, M.E. 








How to Lock a Nut 
With a Rubber Band 


This writer has discovered that an 
ordinary rubber band can be convert- 
ed into an effective lock nut by fol- 
lowing the method indicated in the 
accompanying sketch. 

Wrap the rubber band _ tightly 
around the threads of the bolt by 
stretching the rubber while wrapping. 
The band being endless it will stay in 
place nicely. 

Then turn the nut on. The rubber 
band will prevent the bolt from work- 
ing loose much more effectively than 
will many so-called nut holding de- 
vices. The rubber band will very 
likely be “chewed up” by the threads 
when screwed in place, but that will 
usually makes no difference because 
the “particles” of rubber remaining 


between the nut and bolt continue to 
be elastic even as individual pieces 
and they will all aid in doing the 
holding. 


A Valuable 
Digging Kink 


Most of us, now and then, find it 
necessary to do some digging in the 
ground, and it often is “hard work.” 

Here is a worth while kink. When 
there isn’t room enough to swing a 
pick comfortably—and there often 
isn’t elbow room—don’t swing the 
pick at all. Just remove the pick head 
and slip it into a pipe as indicated in 
the sketch. You are then ready to 
go ahead without interference. With 
an improved pick of this kind you can 
get into almost any corner. 
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Expansion, modernization, new construction — at 
least one such postwar objective is probably a “must” 
on your planning agenda. And plans should be 
crystallized NOW. 

New furniture and equipment—beds, tables, cabi- 
nets, dressers, to mention only a few required-item 
classifications, constitute a paramount need in hun- 
dreds of hospitals. And hundreds of hospitals, many 
already Doehler-equipped, will logically supple- 
ment existing equipment with new, modern, styled- 


to-suit Doehler furniture because of these 


OUTSTANDING FEATURES: 


Low Cost 
Noiseless 


Long Wear Pre-eminent Design 


Stainproof Fireproof Verminproof 
Doehler all-inclusive service not only encompasses 
outstanding design and manufacture, but also blue- 
prints, specifications, creative plans; style and layout 
suggestions for wards, nurseries, private rooms, staff 
living and dining quarters. Such sugges- sme. 
tions are submitted on a cooperative, “‘no- AD: 
seuaitie aie ; b> 
obligation” basis. “Beuae 


ANTICIPATE YOUR REQUIREMENTS AND WRITE US. NOW! 





FACTORY: PLAINFIELD, CONN. 


DOEHLER METAL FURNITURE CO., INC. 


EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N. Y. 








SALES OFFICES: Washington, D. C.* Los Angeles * San F: 


+) 


* Portland, Ore. 
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There's 


TRIPLE MILEAGE IN A 


jolided STEEL-WOOL PAD! 


And that’s a conservative claim for this aid to 
Actual 
tests show the Finnell Welded Pad wears three to 


labor-saving maintenance of waxed floors. 
fo] 


four times longer than pads of ordinary design. 
Welded construction—which allows the pad to wear 
evenly, hence slowly, and prevents shredding and 
bunching of the pad—g gets all the wear out of all 
the material ! 


This same feature—welded construction—is also 
responsible for finer, faster work. With uniform 
contact assured, the /Velded Pad must and does do 
a better job in less time. 
dry cleaning and burnishing waxed floors to a safer, 


It’s the perfect pad for 
wear-resisting finish . . . in a single operation! 


Finnell Pads are self-adjusting, and can be used on 
any fibre brush, with any disc-type machine. Sold 
in limited quantities. Sizes: 5, 7, 11, 13, 15, 18, and 
21-inch. Grades: No. 0—Fine, for cleaning, polish- 
ing, and burnishing. No. 1— Average, for cleaning 
and scrubbing. No. 2—Coarse, for use on rough 
floors. No. 3—Very Coarse, for removing paint 
and varnish. 


a 


Ginnell- Processed 
WAXES 
Finnell-Kote Solid Wax 
Finnell Liquid Kote 
Finnell Cream Kote 
Finnell Paste Wax 
Finnell Liquid Wax 


Fine-Gloss Liquid Wax 
Several Types. 


Sanax (Wax Cleaner) 


FINNELL SYSTEM, INC. 


For consultation or litera- 
ture on Finnell Pads, | 
Waxes,and Maintenance 
Machines, phone or write 





nearest Finnell branch or 
Finnell System, Inc., 2707 
East St., Elkhart, Ind. 


IN ALL 


Pioneers and Specialists in 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 








4 


BRANCHES 


PRINCIPAL 
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CLEANING MACHINE 


DRAIN LINE 





Does away with 


prolonged 


drain stoppages 


the emergency nor 
what the stoppage, no matter how in- 
tricate the drain line, this ever-ready 
Spartan one-man unit will enable you 
to clear and clean the line quickly and 
thoroughly. It makes the toughest rod- 
ding job seem easy when compared 
with ordinary methods. This more 
thorough, more_ orderly, _ briefer, 
cleaner means of relieving drainage 
difficulties appeals to hospital man- 
agement executives everywhere. There 
are two models of Spartan hand ma- 
chines—the crank driven (illustrated 
above) and the electric-powered unit. 
Easily portable. Rotating drum holds 
50 or 75 feet of highest quality steel 
cable with interchangeable hook (for 
removing towels, bandages or other 
objects clogging drains) or cutter 
blade end (for cutting through ob- 
structions or scraping away internal 
incrustations of whatever kind). 


No matter what 


available for 


ce Qh) 
\ 


Spartan machines are 
immediate delivery. 


Showing combi- 
nation Hook and 
—_— aes 


Patent Pending 


For immediate descriptive literature 
on Spartan Equipment, write 


SPARTAN 
TOOL COMPANY 


6005 N. Lincoln Ave. 
CHICAGO 45 
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How to Keep Stock 
From Becoming Stale 
Here is a method followed by a 


| plant operator who wants to keep his 


stock of supplies as 


iso clearly 


“fresh” as prac- 
The sketch explains the idea 
that words are scarcely 
necessary. Arrange two _ inclined 
planes as indicated, so that when a 
cylindrical parcel or package (a bar- 
rel, drum, or tube of oil for example) 
is removed from the bottom at the 
point marked “out” the remaining 


ticable. 


| parcels will advance by one diameter 


leaving space at the top where the 
fan) 


/newest package is inserted—at the 


point marked “in.” 
In this way the 


“oldest” package 


/is always removed and a fresh stock 


| maintained. 


Each package awaits its 
turn. There is no possibility that a 
package will remain indefinitely in the 
plant without being used. 

The longer the length of inclined 
planes, the better, where considerable 
storage is required, because the ca- 
pacity of the device is directly pro- 
portional to the length of the inclines. 
Steepness of the inclined planes is not 
essential. If the packages do not roll 
automatically upon removal of the 


|lowest package, give the top package 


a push. The same principle can be 
applied to packages of various shapes 
except that the packages may be 
caused to slide and not roll. Or, if 
practicable, place the stock in cylindri- 
cal containers suitable in size, using 
the same containers over and over. 
Also, by making it a point always to 


| keep this device full, the possibility 


of running out of stock becomes re- 
mote. 


Valuable Kinks 
For Hospital Painters 


One of the best painting kinks this 
writer has ever known was told to 
him by an experienced painter a short 
time ago—a kink that is surely of 
sufficient value to be chronicled in 
print, so the writer thinks. The paint- 
ing expert said, ““When you go up a 
ladder with a bucket of paint it is 
usually best to have only a small 
amount of paint in the bucket. Don’t 
go up with a full bucket.” Then the 
painter went on and gave his reasons, 
as follows: 

1. If you should happen to drop 
the bucket and the paint spills out, 


/you won’t lose much ‘paint and the 


possibility of damage to property will 
be less ; 

2. You needn’t be as careful in 
handling the paint as you must be if 
the bucket is full; 

3. If you must use your hands 
for some other purpose and must let 





go of the brush temporarily you can 
place it upright inside the bucket, 


whence it cannot fall out; and, most 


important of all— 


4. When dipping your brush you 
are not obliged to “look” for fear of 
dipping too deep or not deep enough 
—you know by the feel that when the 
brush touches bottom you have the 
desired amount of paint on it. 


A Safety Measure 


Point 4 is particularly valuable 
when you are in a “tight place” as one 
sometimes is when on a ladder and it 
is difficult or even impossible to look 


downward. This, therefore, is a safety 
measure as well as a_ time-saving 
kink. 


Another of this expert’s pet kinks 
is to mix paint with putty when putty- 
ing the windows. He uses paint of 
the same color as used on the house 
or windows so that it will not be nec- 
essary to paint the putty after it is in 
place, which is always a rather diff- 
cult and time consuming task. In 
fact, putty is too often permitted to 
retain its own natural gray color dur- 
ing its whole life despite its disagree- 
ment with the color harmony of the 
remainder of the building. 


This expert has also found that he 
can make the putty stick better by 
first cleaning the window frames and 
adding a coat of paint before using his 
paint-mixed putty. Allow the paint to 
become. almost dry and then apply the 
putty-paint combination. The putty 
will then adhere very well—much 
better than without the coat of paint. 


New Lutheran Hospital To 
Open At North Platte, Neb. 


The Lutheran Hospitals and Homes So- 
ceity has purchased property in North 
Platte, Nebr. formerly known as the Fen- 
ner Osteopathic Hospital and will reopen 
the institution as the North Platte Memo- 
rial Hospital as remodeling is 
completed, probably late in July. 


A campaign to raise $25,000 for 
chase of the building has been successfully 
completed by a committee headed by Rev. 
G. Keller Rubrecht, Pastor of the First 
Lutheran Church, North Platte. Remodel- 
ing is expected to cost $24,000 additional. 


soon as 


pur- 


The institution will be of the general 
type, having a capacity of thirty-five beds 
and ten bassinets. It is the third hospital 
in Nebraska to come under the Society’s 
control. 
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The Housekeeper's Scrapbook..... 
The Hospital Modernization Manual.. 
Scrapbook of Nursing Procedures... 


One of these three books may be 
just the thing you need to help solve 
some problem that has just come up. 
Or the one of greatest interest to you 


will help you brush up on your specialty. 


Each contains from twenty to twenty- 
five articles and from 50 to 70 pages 
packed with practical information that 
will help you perform your work more 
efficiently, help you prepare yourself 


for advancement in your profession. 


Would you like to have one? They are 
never sold. But for a new subscription 
to HOSPITAL MANAGEMENT, we 
shall be glad to send you the one 


you want. 


With your own copy of HOSPITAL 
MANAGEMENT you can clip out 
articles of special interest, be able to 
keep the magazine as long as you want. 
And the price, only $2 a year, for 
twelve issues, is so reasonable that you 
will find this one of the best investments 


you ever made. 


HOSPITAL MANAGEMENT 


100 E. Ohio St. Chicago 11, Ill. 


| With AerVoiDs hot foods and liquids can 











HOSPITAL MANAGEMENT, July, 1945 





6 | A Boy ie 5 hae? | 
Pum COOKING saves time 
i 


in Institution Feeding 


INSTITUTION 


HOT FOOD SERVICING 


from KETTLE... 
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Interesting new folders on central- 
ized feeding for institutions with 
AerVoiD high insulated hot food 
and liquid carriers are now avail- 
able. 


They point the way to more eco- 
nomical and efficient institution 
feeding and show how to save 
money on equipment, installation, 
upkeep, repairs, and maintenance, 
in institution kitchens. 

Folders are captioned ‘‘Hot Meals 
in AerVoiDs,’’ *‘Advance Cooking 
be prepared hours in advance of the time Saves Time in Institution Feed- 
of serving, transferred from cooking kettles ing’ and ‘33 Institutions and 
— gore pgp cg en at ne nae R= Hospitals Tell You What They 
an Ss conta a si i ” 
awaiting corvies, readily trenepertable ins Have Found by Using AerVoiDs. 
doors and outdoors for servicing hot foods Sent upon request, without cost 
from central kitchen setups. or obligation. 


ASK FOR INSTITUTION FOLDER-GROUP 45-BB 


AerVoiD High Insulated 


HOT FOOD, SOUP AND COFFEE CARRIERS 


VACUUM CAN COMPANY 






25 SOUTH HOYNE AVE. a CHICAGO 12, ILLINOIS 
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Time For A Check-Up! 


Don't put off the inspection of your heat- 
ing system until the “feel of Fall in the 
air’ reminds you that another heating 
season is just around the corner. Remem- 
ber, repairs and replacements that you 
could have delivered almost overnight a 
few years ago take more time today. 


Get to work now. Make a thorough in- 
spection of your heating system—while 
the steam is off . . . Examine radiator 
trap interiors. They may be wasting valu- 
able fuel . . . Here’s what to look for— 
and what to ao about it. 


Dirt or scale in Seat opening may prevent 
closing of trap and allow uncondensed 
steam to escape into return piping... 
Wipe seat and valve clean with rag dip- 
ped in kerosene. : 


Nicks or wear on Valve Seat may cause 
steam leakage . . . Replace all worn or 
nicked seats. 


A Trap Thermostat that, from long use or 
excessive working pressures, remains 


permanently expanded, means a cold 
radiator . . 


. Install new thermostat. 





The installer can repair Webster Traps 
right on the job... can restore radiator 
traps to 100% efficiency, insuring against 
waste of “live’’ steam or loss of valuable 
fuel . . . can help you get comfortable 
heat even with curtailed fuel supply. 


We will be pleased to help you. Consult 
the telephone book for the address of the 
nearest Webster Representative. 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam 
Heating: :Representatives in Principal Cities. 
Darling Brothers, Limited, Montreal, Canada 


A Sy the makers of 





F “Systems of 
Steam Heating 
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in Paterson General Hospital's cheerful playroom 
Laundry Requisition Procedure 
At Miami Valley Hospital 


Here are the instructions which 
Miami Valley Hospital, Dayton, O., 
issues to staff nurses in regard to 
laundry requisition. They offer sug- 
gestions which may well be adapted 
to other hospital procedure. The in- 
structions, which are a part of the 
hospital’s comprehensive administra- 
tive manual for nurses, described else- 
where in this issue, follow: 

1. Be sure to check your linen 
room before filling out the laundry 
list. 

2. Do not overstock your linen 
room, Order what is necessary. 

3. Order 1% pieces of important 
items for each patient on the floor, i.e. 

a. With a patient census of 30 
you would need 45 sheets. If 
you have 10 in the linen closet 
you would order only 35. 

4. Remember that a complete 
change of linen is required only on 


Home Service Directors 
Whip Hospital Crisis 


Home service directors of two natural 
gas companies recently prevented a food 
crisis in a Salem, O., hospital. 

Without warning, the dietitian and head 
cook suddenly “quit” their vital posts at 
this hospital. A newly appointed superin- 
tendent had not yet arrived to take over 
hospital supervision. The next in line was 
in a dither as patients and institution per- 
sonnel had to be fed. 

Miss Flora G. Dowler, home service 
supervisor for The Manufacturers Light 
& Heat Company and its associated natural 
gas companies, heard of the predicament. 
After discussing how the public utility 
might lend assistance to the hospital with 
W. L. Hutcheson, sales manager for the 
companies, she dispatched two of her home 


bath days for a particular patient and 
that those going home do not have 
bed linen changed. 

5. Consider, the number of 
units that will have to be prepared for 
the admission of new patients. 

6. If each nurse in charge orders 
only enough to meet her requirements 
there will be enough linen for each 
station. 

7. Enough linen should be ordered 
on Saturday to supply the station 
needs until Monday when linen is 
again ordered. 


too, 


Linen Room 

1. The linen closet is to be locked 
at all times and the key is to be car- 
ried by the nurse in charge. 

2. The nurse in charge issues all 
linen to all nurses on the station every 
morning immediately following morn- 
ing report. 


service directors. 

Mary Ellen Vick of the Natural Gas 
Company of West Virginia arrived at the 
hospital from her Salem office and Camille 
Caldara soon joined her from the Manu- 
facturers Light & Heat Company office in 
East Liverpool, Ohio. 

From her dietetics training received in 
the Jefferson Medical College hospital in 
Philadelphia, Miss Caldara planned the 
trays for the patients. For three busy days, 
she and Miss Vick presided over the prep- 
aration of food, took inventories, made 
market orders, and wrote a memorandum 
to guide food selection and preparation for 
an additional ten day period. 

The emergency service rendered by these 
natural gas company home service direc- 
tors not only saved the institution from 
serious embarrassment, but also paved the 
way for the new, permanent personnel to 
take over in a most efficient manner. 
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Work Schedule Benefits 
Volunteers and Hospital 


The work of the unpaid volunteers 
has been one of the brightest spots 
in the wartime hospital picture. In 
response to appeals, and even without 
appeals, the generosity and willing- 
ness of these idealistically-minded 
citizens has been most gratifying and 
most useful to hospitals. 

In the March issue of Hospirat 
MANAGEMENT, we brought you a 
story of the work being done by the 
high school volunteers in the New 
Haven [lospital, New Haven, Conn. 
That article surely must have served 
as inspiration for similar service else- 
where. 

The following article, taken from 
the administrative manual of the 
Miami Valley Hospital, Dayton, Ohio, 





useful as a basis from which a rou- 
tine may be worked out that will be 
the most advantageous to the hospital 
and to the volunteer. 


Duties of the High School Hospital 
Service Corps 


On Duty 4 P. M.-6:30 P. M. 
Put away and check linen. 
Pass wash water to those patients able 
to wash their own face and hands. 
(Using wash pans, soap dish, towel 
and wash cloth.) 
3. Serve diets and feed patients unable 
to feed themselves. 
4. The girls will go to supper while the 
patients are eating. 
5. Collect supper trays and return them 
to the diet kitchen. 
6. Pass fresh water, straighten up units 
before visiting hours. 


NOR 





SADDLE TOP 
REINFORCED 


MOPS 

















presents a list of assignments and in- 7. Clean units, arrange flowers and go 
structions given to each volunteer at on errands. 
the institution. Off duty promptly at 6:30 p. m. 
S és Cc is is fo 4 '¢ < ] > 2 j j . . 
Such 1 list is of inv uu ble uid in Duties of the Gray Ladies 
ind deriving the most benefit from each ; ; oe 
ive volunteer. It also serves to give a 1. Escort patients to and from X-Ray 
ae eT; Poe and surgery. 
psychological “lift”? to the volunteer Pa vit i aa 3 
. ‘ . ihe is tential anialle Deliver mail to patients; read and 
ot to KNOW that the lospita actually wiite letters. 
for needs him for a_ specific task, and 3. Deliver and arrange flowers. 
tells him exactly what that job 1s. 4. Deliver laboratory and X-Ray reports. | 
ers Nothing could be more disconcerting 5. Take specimens from surgery to lab- 
nts to a volunteer worker than to come oratory. 
ach to a hospital and sit around, feeling 6. Relieve at information desk. | 
that he is not really wanted. - i in — clerk, | 
red The schedule outlined below is de- sh ee ee a irom pa- 
° . - c x fe ollect Sé c 
ion signed to meet the needs of one spe- SR Ale a al MADE from the finest ob- 
2 ‘ 7 : (This is free library service) 
is cific hospital. It is quite probable, , 8-p] 
however, that with some adaptation Volunteer Men tainable cotton yarn—8-ply 
it may be geared to the needs of your 1. Bathe patients, make beds, take | —highly absorbent—treated 
hospital. At any rate, it should be TPR’S. (Oral and rectal.) g ; 
ked to give long life and uniform 
‘ar- : 
wear. Reinforced head acts 
- as a sheath to protect mop 
ery ; 
rm- from clamp abrasions. 
Sizes—12-, 16-, 20-, 24- and 
Gas 32-ounce. Write for prices 
the 
rille and quantity discounts. 
anu- 
e in e 
1 in 
| in Hospital Brushes of All Types 
the 
ays, For Every Purpose. 
rep- 
eer Buy More War Bonds 
dum 
for 
hese : 
rec- | 71 MURRAY ST., NEW YORK 7, N. Y. 
rom 
the sacrum —— i | 
1 to Volunteer "gray ladies'’ attend patients at Paterson General Hospital, Paterson, N. J. | 
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Ameritred 


Solid Plastic 
Friction Matting 





For ramps, stairs, landings, shower and 
locker rooms, entrances, in front and back 
of counters and many places where rubber 
matting was formerly used. More non-slip 
than corrugated matting. Withstands a great 
amount of wear. Lies flat. Good scrapeage. 
Easily handled and cleaned. Color: Black. 
Comes in sheets 29'' x 62'' x 9/64'', Can be 
laid end to end or side by side for covering 
larger areas, or can be trimmed for smaller 
or odd shaped areas, 


Ameriflex 


Flexible Wood Link 


Matting 


Lies flat. Follows contour of floor. Beveled 
edges. Can be rolled or folded for easy 
handling and cleaning. 


RUBBER MATTING 


for use in front of exposed switches. 


Write for prices and catalog sheets. 


JOBBERS: Write for details. 


AMERICAN MAT 
CORPORATION 


1715 Adams Street 
Toledo 2, Ohio 


“America's Largest Matting Specialists” | 
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Duties of Red Cross Aides 


1. Admission of patient. 
2. Bed. 
3. Bath: Bed; tub. 
4. Care of patient’s mouth. 
5. Care of patient’s hair. 
6. Care of rubber goods. 
7. Cleaning: Linen closet. 
Utility room. 
Instruments. 
Dressing cart. 
Patient unit. 
8. Collection of specimens. 
9. Urine, feces, sputum. 
10. Discharge of patient. 
11. Draping of patient for examination. 
12. Enema tray; cleaning and preparing. 
13. Giving enemas; soap suds (4&1 and 
2&1 should be prepared by the nurse.) 
14. Evening care. 
15. Feeding helpless patients. 
16. Getting patient up in chair. 
17. Taking patient to special department. 
18. Giving and removing bedpan. 
20. Giving and removing urinal. 
20. Hot water bottle filling. 
21. Ice cap filling and applying. 
22. Morning care. 
23. Noting and reporting intake and out- 
put. 
24. Temperature, pulse and respiration. 
25. Perineal care. 


Special Departments 

1. Delivery room. 

2. Labor beds. 

3. Delivery room tables. 

4. Cleaning instruments. 

5. Washing and repairing gloves. 

6. Cleaning up delivery room after de- 

livery. 

7. Assisting patient from labor bed to 
cart to delivery room. 
Returning patient to room and baby 
to nursery. 


~ 


Central Supply 

1. Cleaning glassware, enamel ware and 
rubber goods. 
Making up sets (under supervision.) 
Set up trays (under supervision) to 
be sterilized. 

No sterilizing or operating 
claves. 


®W bo 


the auto- 


Receiving Ward 
1. Admitting patients. 
2. Checking personal belongings. 
3. Taking patients to the stations. 
4. Taking care of supplies. 
5. Making plaster bandage. 
No original charting. 


Don’ts 

1. Do not assign aides to care for criti- 
cally ill patients except to assist the 
nurse. Do not assign aides to crim- 
inal cases or cases having a lot of 
apparatus attached to them or bed. 

2. They may work with the nurse on any 
case except criminal cases. 

3. Do not assign aides to sit with pa- 
tients receiving electric or insulin 
shock treatment. 

4, Aides are not permitted to pass medi- 
cines or do sterile procedures. 

5. Aides are not permitted to work in 
isolated units. 
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Samples sent on request. 











HORNER WOOLEN MILLS CO. 


EATON RAPIDS, MICH. 
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TORNADO 
NOISELESS 


Vacuum Cleaner 


1, Listen! But you can't hear it! It's 
noiseless. No noise, no hum, no 
screech. Thoroly insulated. 

2 Full | h. p. motor develops power- 

" ful suction that cleans walls, floors, 
ceilings, etc. 

3 Speeds cleaning schedules. 

"in anywhere. Easily portable. 

4. 7'/a-gallon tank. Frequent emptying 

unnecessary. Large filter area. 
Write for details. 
BREUER ELECTRIC MFG. CO. 


5090 N. Ravenswood Ave. 
Chicago 40, Ill. 


Plugs 
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New Flood and Quake Proof 


Army Hospital Has 1,727 Beds | 


One of the toughest jobs faced by 
the United States Army Engineers is 
the construction of hospitals for use 
at home and abroad. Oftentimes peo- 
ple have a tendency to think of the 
really hard jobs as those overseas— 
in Europe or in the tropics of the 
Asiatic portion of this war. But in 
reality a great many construction 
miracles are being tested and tried 
out first on our home continent. 

Take, for example, the Birming- 
ham General Hospital near Los An- 
geles, Calif., which had to be built to 
use a minimum of restricted materials 
in an area where earth tremors and 
flood waters were a constant danger. 

The cantonment type hospital, used 
by the War Department as a long 
time favorite, did not co-ordinate the 
accessibility of the various units. The 
newly developed “Type A_ Plan” 
hospital was evolved which alleviated 
most of the inconveniences of the old 
arrangement and construction. This 
design has cut down the corridor 
travel within the hospitals, as well as 
shortening the distances interstruc- 
turally. 

Units were planned in groups and 
built as close to each other as fire 
regulations would permit. Single 
story construction was emphasized, 
since this type of building requires a 
minimum of critical materials and is 
considerably cheaper to build in pro- 
portion to the permanency of the 
buildings which are designed only for 
semi-permanent use. 

When the Army Engineers were 
faced with the actual planning of the 
Birmingham General Hospital it was 
found advisable, because of earth 
tremor danger, to modify the usual 
Type A Plan by using stucco or 
frame combination construction rather 
than brick as outlined in the stand- 
ard plans. 

The selection of the hospital site 
near Los Angeles, Calif., was chosen 
by the Surgeon General on the basis 
of ready accessability to ports and 
airfields where wounded military cas- 
ualties would be brought in. Level 
terrain, requiring as little grading and 
preparation as possible, availability of 
utility services, freedom from flood 
danger, etc., were some of the factors 
taken into account in choosing the 
117-acre site. 

1,727 Beds in 28 Wards 


A total of 1,727 beds distributed 
among 28 ward buildings constitute 
the accommodations at the Birming- 
ham General Hospital. One building 


is connected with another by covered 
walks. The hospital units themselves 
are finished with interior plaster. 
Regulation interior finish is used for 
all other structures such as_ utility 
buildings, mess halls, etc. All fix- 
tures in the detention wards are con- 
cealed which makes for added effi- 
ciency and more general use of per- 
sonnel that might otherwise be needed 
for unnecessary work. 

A diet kitchen is provided for all 
wards as a supplement to the gen- 
eral mess kitchen. One very special 
feature of the hospital is a guest 
house which accommodates visiting 
parents and relatives who are often 
unable to find living quarters in the 
crowded war area. 

The steam plant has three boilers 
with space provided for addition of 
a fourth should it be deemed advisa- 
ble at a later date. The boilers are 
pressure oil fired and have standby 
facilities for use of gas should an 
emergency arise. Fuel tanks are un- 
derground. Mess halls, nurses’ quar- 
ters, etc., have 50 steam unit heat- 
ers. Some of the buildings have 
steam radiators. 


Install Cooling System 


In order to provide maximum pro- 
tection against the extreme heat to 
which the Los Angeles area is often 
subject, special water cooling sys- 
tems have been installed. All ward 
buildings and other units of the hos- 
pital proper have this added comfort. 

Special alarm sprinkler systems 
have been installed as a precaution 
against fire. Not only do the ward 
buildings have this feature, but the 
enclosed walks as well, so that dan- 
ger of fire spreading from one unit 
to another is minimized. 

Railroad spurs and other transpor- 
tation facilities are provided right to 
the hosptal grounds so that special 
transporting of wounded men is un- 
necessary. 


Divert Flood Waters 


Engineers designed dikes and gut- 
ters to divert any flood waters that 
might come in during heavy rains or 
river overflow. Attention was given 
to special drainage of buildings and 
roofs during the storm seasons. 

The Birmingham General Hospital 
was named after General Henry P. 
Birmingham, one of the distinguished 
officers among Medical Corps immor- 
tals. Men returning from all battle 
fronts will find the finest facilities 
available at this installation. 
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BRIEF ANS 
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INSTITUTION 


DBLEM® 


More Efficient 
Air Conditioning 


To maintain peak operating 
efficiency of air wash type 
air conditioning system, try 
this tested Oakite two-step 
method. 


First .. . Remove Slime! 
Circulate for required pe- 
riod recommended solution 
of that RAPID-ACTING 
slime remover, Oakite 
Composition No. 22. 


Second . . . Treat Water! 
Treat recirculatory water 
with Oakite Airefiner. This 
specially designed material 
helps retard slime formation 

discourages bacterial 
growths checks cor- 
rosion. 


Send for Digest NOW! 
Complete details on this and 
many other important hos- 
pital plant maintenance 
tasks are fully described in 
FREE 20-page (illustrated) 
Digest. You may have a 
copy by return mail by writ- 
ing direct TODAY! 


OAKITE PRODUCTS, INC. 
42D THAMES STREET. NEW YORK 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 


OAKITE 
oO ‘alined 


Bondo 
mace) CLEANING 


MATERIALS. METHODS — SERVICE 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


Suppliers’ Library 














1811. Of interest to the hospital en- 
gineer should be a new booklet released 
by the Cochrane Corporation. This pub- 
lication gives detailed descriptions and 
specifications on the Rotameter, which 
is used in measuring boiler flows, tem- 
perature and pressure, liquid levels, etc. 

1810. A fully illustrated description 
of the AerVoiD system of hot liquid dis- 
tribution is presented in a_ brochure 
issued by the Vacuum Can Company. 
Intended originally for factory use, it 
has now been found that the system may 
be applied to hospitals. 

1809. Four colorful and entertaining 
booklets come to us from the Upjohn 
Pharmaceutical Co. Subjects taken up 
in the booklets include Malcogel, Malco- 
tabs, Solu-B, and Super D, all Upjohn 
products. 

1808. Irwin, Neisler and Company 
has published two new editions to its 
“Clinical Abstracts” series. The first is 
entitled “Biliary Constipation—Its Eti- 
ology and Treatment,” while the other 
is “Peripheral Resistance in Hyperten- 
sion.” 

1807. <A prescription record form to 
provide an accurate record of daily pre- 
scription sales has been prepared for 
pharmacists by the Owens-Illinois Glass 
Co. 

1806. The Ultima Frozen Foods Cor- 
poration offers a series of articles called 
the “press book” expounding the virtues 


of this newcomer to the frozen food 
- field. 
1805. <A folder offered by Will Ross, 


Inc., contains descriptions of two types 
of chairs suitable for use in hospital 
classrooms, as well as that of a moder- 
ately priced infant incubator. 

1804. The Owens-Corning Fiberglas 
Corporation has prepared nine brochures 
suitable for the hospital library. They 
are: 1. Pioneering Uses of Fiberglas Ma- 


a 


of Fiberglas Materials. 3. Remarks on 
Health Aspects of Fiberglas Materials. 
4. Effects of Fiberglas on Animal and 
Human Skin. 5. Fiberglas Health Hazard 
Investigation. 6. Hazards of Exposure 


to Glass Wool, Glass Frit, or Foam 


Glass. 7. Fiberglas, a New Basic Ma- 
terial. 8. Use of Fibrous Glass by the 
Army and Navy. 9. Fiberglas Bibliog- 
raphy. Order by number, as 1804-7. 
1803. The Grove Laboratories have 


prepared a folder on their multiple vita- 
min capsules, which have now been re- 
leased for civilian consumption. 

1802. Several illustrated booklets 
sutures, giving descriptions and specifi- 
cations, together with a convenient order 
blank, have been issued by Scanlan- 
Morris Division of the Ohio Chemical 
and Manufacturing Co. 

1801. A well-constructed, informative 
book comes to us from Eli Lilly and Co., 
entitled, “Selected Lilly Products Since 
1940.” The book should prove especially 
helpful to doctors returning from war 
service. 

1800. “Four Important Reasons,” is 
the title of the latest book concerning 
Ertron in arthritis and issued by Nutri- 
tion Research Laboratories. A leaflet on 
Infron Pediatric for rickets has also been 
received. 

1799. Modelcraft, Inc. has prepared 
a colored catalog describing in detail 
their various molding and color kits. 
The catalog features simplicity in usage 
as well as constructive entertainment. 


on 


1798. The Moss X-ray Co. offers 
several booklets on various aspects of 
X-ray. Included are “New Shockproof 
Vertical Fluoroscope,’ “New X-ray, 
Fluoroscopy of Therapy Equipment,” 
“Basal Metaboliam,” “Infra Red,” 


“Short Wave” and “Used Equipment or 
Accessories.” 
1797. Nurokardiac for the treatment 


terials in Medicine. 2. Health Aspects of cardiac neuroses, and Mertricone, a 
ee gt ee ee ee Ee pee: | 
| HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago 11, Ill. 
I Please send me, without obligation, the booklets as listed in the July, 1945, Suppliers’ | 
Library, the numbers of which are circled below: i 
| 18tl 1807 1803 1799 1794 1790 | 
| 1810 1806 1802 1798 1793 1789 | 
1809 1805 1801 1797 1792 1788 | 
1808 1804 1800 1796 1791 1787 | 
| a | 
| OTe os oro were cien bai es Sees tes cee ries POMPON vis. aneeecus smut | 
SOIR os suaece so seece son esssenouw Sy anen espana seeais 


Address 
| 


disinfectant, are the subjects of two 
new leaflets issued by William H. Rorer, 
Inc. 

1796. A new 16-page catalog, No. 45, 
has been issued by Wooster Products, 
Inc., describing two principal types of 
Wooster Safety Treads for stairs. The 
booklet is lavishly illustrated, and serves 
as a comprehensive reference book on 
this subject. 

1794. “Silent Teaching Films” is the 
title of a completely illustrated catalog 
of classroom motion pictures issued by 
Encyclopedia Brittanica Films, Inc. A 
wide range of subjects is covered, in- 
cluding many of interest to hospitals. 
Supplementary material is included. 

1793. A complete brochure providing 
full particulars on the entire line of 
Drinkwater Portable Storage Rooms is 
available, and should be of interest. 
Drinkwater, Inc., is the issuing firm. 

1792. <A discussion of Theelin crystal- 
line estrogenic hormone preparation, and 
of Thyro-Thiamine Emplets, together 
with illustrated folders on adrenalin in 
oil and Kapseals Taka Combex have 
been received from Parke, Davis & Co. 

1791. A new catalog on various types 
of bathroom cabinets is available from 
the Grot Manufacturing Co., Inc., which 
has recently entered this field. 

1790. An informative panorama of 
the increasingly varied uses of electronic 
sound systems in hospitals is presented 
by the RCA Victor Division of the 
Radio Corporation of America in a new 


illustrated brochure entitled “RCA 
Sound Systems.” 
1789. Several new pieces of illus- 


trated literature have come to us from 
the Ethicon Suture Laboratories Divi- 
sion of Johnson & Johnson. Besides the 
information on sutures, one folder con- 


tains the latest reproduction in_ the 
“Great American Surgeons”’ series. 
1788. “Ideas of the Month,” the 


catalog-magazine of Meinecke & Com- 
pany, Inc., has been released for July. 
Included are descriptions and prices of 
several of the latest items of hospital 
equipment. 

1787. Cofron Elixir, a copper, iron, 
and liver concentrate, is the subject of 
a brochure released by Abbott Labora- 


tories. War Bond poster cover is in- 
cluded. 
1786. ‘‘Architects’ Visual Equpiment 


Handbook” has been designed by Bell 
& Howell Co., to show architects and 
hospital administrators how to plan or 
adapt rooms for showing of motion pic- 
tures or other visual aids. 
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With the Suppliers 


Bristol-Meyers Co., New York, an- 
nounces the appointment of William G. 
Truesdell as special assistant to Lee H. 
Bristol, in which capacity he will spe- 
cialize on sales of Cheplin penicillin and 
allied Cheplin products. 


The Board of Regents of the Univer- 
sity of Wisconsin has accepted a gift of 
$500 from the Evaporated Milk Asso- 
ciation of Chicago for the renewal of an 
industrial fellowship in biochemistry to 
study the comparative value of butter- 
fat and other competitive fats. 


Gerald F. Rorer, vice president of 
William H. Rorer, Inc., Philadelphia 
pharmaceutical manufacturer, has been 
elected a member of the Board of Di- 
rectors of the Alumni Association of the 
Philadelphia College of Pharmacy and 
Science. 


The Wm. S. Merrell Company is plan- 
ning to expand its present research fa- 
cilities to double their present capacity, 
and will also erect a new building de- 
voted to work on antibiotics. 


Stealing the march on the United 
States, the Mexican subsidiary of 
Wyeth, Inc., Philadelphia pharmaceuti- 
cal house, has introduced penicillin tab- 


lets for oral use. 





Dr. Max A. Lauffer, associate professor of 
physics at the University of Pittsburgh, who 
has been awarded the $1,000 Eli Lilly and Co. 
prize for outstanding contributions in biochem- 
istry. He was cited for his research on virus. 
For the past two years Dr. Lauffer has been 
conducting research on the influenza virus and 
is said to have achieved important results. 
Acme photo 
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“The Doctor Fights,” a radio show 
dramatizing feats of medical heroism in 
World War II, has returned to the air 
for a summer series of broadcasts under 
the sponsorship of Schenley Laborato- 
ries, Inc. 


Morris Mettel has been appointed to 
head the export sales of Goodall Fab- 
rics, Inc., the recently created selling 
division of Goodall-Sanford, Inc. 


John T. Hooper, formerly with the 
American Steel and Wire Co., and fa- 
ther of George Hooper, past president 
and present director of the Hospital In- 
dustries Association, died June 6 in 
Cleveland, Ohio. 


The Vollrath Co., manufacturers of 
aluminum utensils in Sheboygan, Wis., 
are the recipients of the Army-Navy 
“E” Award for excellence in war pro- 
duction. 


The 1945 Eli Lilly and Co. award in 
biological chemistry by the American 
Chemical Society to a chemist under 
thirty-five years was conferred on Dr. 
Max A. Lauffer, of the University of 
Pittsburgh. 


Dr. Charles Fremont McKhann, as- 
sistant to the president in charge of 
research at Parke, Davis & Co. of De- 
troit, Mich., has been named Professor 
of Pediatrics at the Western Reserve 
University School of Medicine and Direc- 
tor of Pediatrics at University Hospitals, 
Cleveland, Ohio. 


The honorary degree of doctor of 
science has been conferred by Grinnell 
College on Dr. Ernest E. Charlton, in 
charge of the X-ray section of the Gen- 
eral Electric Research Laboratory, 
Schenectady, N. Y. Dr. Charlton is a 
Grinnell alumnus. 


Dr. G. H. A. Clowes, who has been 
director of the Eli Lilly Research Lab- 
oratories for more than 20 years, re- 
tired July 1. 


Also retiring July 1 was Dr. A. D. 
Emmett, assistant director of research 
of Parke, Davis & Company. Dr. Em- 
mett, who has been in charge of the 
vitamin division for 29 years, will be- 
come a consultant for the research de- 
partment. 


Sir Jack Drummond, chief scientific 
adviser to the British Ministry of Food, 
has resigned from the chair of biochem- 
istry at University College, London, to 
accept the post of director in charge of 
scientific research of the Boots Pure 
Drug Co., Ltd. 





William G. Truesdell, who has been appointed 

special assistant to Lee H. Bristol, of Bristol- 

Myers Co., New York, for sales of Cheplin 
penicillin 


Charles A. Butcher, formerly with 
Westinghouse Electric and Manufactur- 
ing Co., been appointed assistant 
general manager of the Crocker-Wheeler 


has 


Division of the Joshua Hendy Iron 
Works. 
Harry B. Davis, Jr., has been ap- 


pointed New York district manager of 
the Toastmaster Products Division of 
the McGraw Electric Company. 


Dr. George E. Ziegler has been ap- 
pointed executive scientist in charge of 
all project production of the Midwest 
Research Institute. 


The $400,000 addition to the Mathie- 
son Alkali Works’ Saltville carbon diox- 
ide plant has been completed. The plant 
will substantially increase the amount of 
dry ice and carbonic gas made available 
to South and Southwest users. 


To assist in higher education and 
fundamental research work in scientific 
and industrial fields, a fund of $400,000 
has been set aside by the directors of 
the General Electric Co. to be known 
as the Gerard Swope Foundation. 


The Eli Lilly and Company Award 
in bacteriology and immunology for 1945 
was conferred on May 26 at Austin, 
Texas, on Dr. Esmond E. Snell, a mem- 
ber of the research staff of the Clayton 
Biochemical Institute of the University 
of Texas. 


G. T. Robinson has been appointed 
manager of the Chicago territory of the 
J. B. Ford Division of the Wyandotte 
Chemicals Corporation. He will also 
serve the Milwaukee and Minneapolis 
territories. 
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Product News 





Catering Truck Features 
Strength and Flexibility 











» 





4 
(Re) 
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Palmer-Shile Co., of Detroit, Mich., has 
introduced a new type catering truck which 
is designed for heavy duty, but with a 
width and wheel base that permit easy 
handling in and around narrow aisles. 

The truck is designed primarily for the 
dispensing of lunches, sandwiches, bever- 
ages and other commodities. The truck, 
32 inches wide and 75 inches long, is of 
all metal construction, finished in alumi- 
num, with moulded-on rubber tires, say 
the makers. 


"Circline" Fluorescent Unit 
Is Efficient, Decorative 





Pitts- 


Westinghouse Electric Co. E. 
burgh, Pa., announces the manufacture of 
a circular fluorescent unit for use in floor 
lamps in combination with three-way in- 
candescent bulbs. 

The 32-watt circular tube is said to add 
efficient, decorative and cool light to the 
warm colors of the incandescent. The com- 
bination is said to be ideal for reading, 
sewing and general room illumination. 


Boiler Cleaning Product 
Made Available Nationally 


Heatrex Boiler Cleaner, used for 20 
years by New Jersey institutions, is now 
made available for national sales, accord- 
ing to an announcement by the Whiting 
Stoker Sales Co., Chicago, IIl. 

It is claimed that the use of Heatrex 
will provide more economical boiler opera- 
tion by doing a thorough cleaning job 
without draining boiler or shutting off 
heat. The product is said to protect as 
well as clean the boiler surfaces. 
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Offer Sanitary Napkins 
For Hospital Use 


Tomac Hospital Sanitary Napkins are a 
recent addition to the line of the American 
Hospital Supply Corp., of Chicago. They 
are supplied in three types, each to fill a 
specific need. 

The maker says they are manufactured 
of a special nitrating sulphite fluff of high 
absorbency and softness, and have tapered 
and compressed ends. Types for nurses, 
bedridden patients, and general use are 
offered. 


New Line of Portable 
Storage Rooms Offered 





Drinkwater, Inc., of Chicago, announces 
a new line of portable storage rooms. The 
rooms are so designed that they can be set 
up anywhere for temporary or permanent 
storage of food, supplies, tools and nu- 
merous other equipment, says the maker. 

Drinkwater says they are substantially 
constructed, can be set up in various ways, 
and provide maximum ventilation and pass- 
age of light. A complete 6x6 foot storage 
room can be set up in 30 minutes, it is 
claimed. 


New Photo-Roentgen Unit 
Aids in Mass Radiography 





The detection of early, hidden tuber- 
culosis and other ailments by means of 
mass radiography will be greatly expedited, 
it is claimed, as a result of a new series 
of photo-roentgen units announced recently 
by General Electric X-Ray Corp., Chicago. 

The unit is adaptable to 70 mm. roll 
film as well as 4x5 in. cut film. It is avail- 
able for use with the G-E photo-timer and 
the Smith-Fairchild motor driven devel- 
oper. 


Shockproof Fluoroscope 
Reduced in Price 
The Moss X-Ray Co., of Chicago, comes 
forth with its latest shockproof fluoroscope 
unit which, Moss says, is offered at a 
great reduction from its pre-war price. 
Many advantages are claimed for the 


unit, including hand protection shields, 
automatic room light, fingertip shutter 


control, etc. The machine is said to op- 
erate from an ordinary 110-volt A.C. light 


socket. 


New Floor Resurfacer 
Claims Many Advantages 


The Tufcrete Co., of Des Moines, Iowa, 
is marketing a product known as Tufcrete 
floor resurfacer. The manufacturer says it 
can be used for covering any type of floor. 

Among the advantages claimed for the 
product are these: it is silent, sound-dead- 
ening, permanent, non-skid and waterproof. 
It is durable, will not shrink nor crack. It 
is fire-resisting, odorless, and originates no 
dust. 


Standard Cafeteria Tray 
Available in Quantities 





Reynolds Metals Co., of Louisville, Ky, 
announces that the Reynolds Standard 
Cafeteria Tray, Number 350, is ready for 
immediate delivery in any quantity. 

The tray is said to be built to U. S. 
Government specifications of 16 gauge, cold 
roller, extra hard sheet aluminum, with 
either natural metal or improved anodic 
finish. Dimensions of the tray are 1374 by 
1734 in. 


War Research Produces 
New Floor Protector 


The O’Brien Varnish Co., South Bend, 
Ind., announces the development of what 
is called a new and greatly improved floor 
finish. Called Heavy Duty Penetrating 
Floor Seal, it was originally developed for 
use in war housing projects. 

The seal possesses unusually good pene- 
trative power, says O’Brien, and is the 
most waterproof and wear-resistant mate- 
rial of this type the firm has produced. It 
applies easily and dries in one hour, is the 
claim. 
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Lighted Wall Plate Made 
For Multiple Switches 








Panels of two, three, or more toggle 
switches can now be equipped with the 
new LumiNite electrically lighted wall 
switch plate, according to an announce- 
ment by the manufacturers, Associated 
Projects Co., Columbus, Ohio. 

Instead of an inflexible single plate, As- 
sociated says that a multiple of any num- 
ber is built up of matching sectional plates 
sized to match and fit and at the same time 
maintain the attractive modern appearance 
offered in the single plate. 


All-Purpose Marker 
Boasts New Features 

Anything and everything can be marked 
with a new electric marker just announced 
by the Ideal Commutator Dresser Co., 
Sycamore, IIl., according to the makers. 

The marker is small in size, six inches 
long and 10 oz. in weight, but can do the 
toughest of jobs, says Ideal. The power 
of the cutting stroke has been increased 30 
per cent over previous models without sac- 
rifice of lightness or adjustability, it is 
claimed. 


Electric Heating Pads 
Are Again Available 





3ridgeport, 
electric 
heating pads, as authorized by the War 


The Casco Corporation, of 
Conn., is again manufacturing 


Production Board. One-half million will 

be made under the current release order. 
Casco claims advantages for these pads 

over pre-war models. They provide 30 


degrees of heat and are wetproof. A 
switch dial is illuminated with a night 
light to permit reading in the dark. The 


pad is shaped to fit any part of the body. 


Vitamin K Injection 
Product Announced 


William H. Rorer, Inc., Philadelphia 


pharmaceutical manufacturer, has _  an- 
nounced the production of Menadione 
Sodium Bisulfite, the official U.S.P. solu- 


ble form of Vitamin K for injection. 

Rorer says that Menadione Sodium Bi- 
sulfite is a stable, colorless, sterile aqueous 
solution ready for immediate injection, and 
is particularly suitable for routine hospital 
use. 


Soda Fountain Features 
Increased Efficiency 





Weber Showcase & Fixture Co., Inc., 
of Los Angeles, Calif., has announced 


plans for a new type soda fountain to go 
into production when WPB approval can 
he obtained. Feature of the fountain is 
the “Roll-A-Door” cover of the ice cream 
storage compartment. 

Other features include decreased width 
and increased height of the fountain unit, 
which Weber says makes for comfort and 
efficiency on the part of the dispenser. 


Automatic, Iceless Oxygen 
And Air Chamber Offered 


Continental Hospital Service, Inc., of 
Cleveland, O., announces a new, stream- 
lined oxygen and air therapy chamber 


which is said to provide complete auto- 
matic control of temperature and humidity 
in oxygen and air administration. 

Continental says it will replace hand- 
operated models at a great reduction in 
cost. An air-conditioning unit the 
air to any desired temperature, changes 
the air four times a minute, and filters out 
irritants, it is claimed. 


ce ols 


New Upholstery Fabric 
Resists Fire and Water 

A new line of plastic upholstery 
civilian use which, for the first time, will 
provide designers and manufacturers with 
upholstery material that is both flameproof 
and waterproof, has been announced by 
the United States Rubber Co., New York. 

Made in a variety of colors and grains, 
Naugahyde, as it is called, is also said to 
resist hardening, cracking, edge-wear, abra- 
sion, scuffing, flexing and wrinkling. It has 
been used successfully in military opera- 
tions. 


for 
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POSITIONS OPEN — 


THE MEDICAL BUREAU : 

Burneice Larson, Director Palmolive 
Building, Chicago, III. 
ADMINISTRATIVE POSTS— (a) Gen- 
eral, fully approved hospital; 700 beds; 
minimum $12,000; Middle West. (b) Gen- 
eral hospital of nearly 200 beds serving 
as teaching unit, university medical 
school, operated under American auspices 
in foreign country; qualified layman 
(c) Fully approved hospital, 300 


eligible. ) 
beds; medical man preferred, town of 
70,000; $10,000-$12,000; East. HM7-1. 


ANAESTHETISTS—(a) General hospital 
250 beds; university medical center; East; 
400-bed hos- 


$300, including meats. (b) 4 
pital having very active surgical and ob- 
stetrical department; gas, ether, nitrous 


and cyclopropane administered; staff of 


$200-$250, mainte- 


four anaesthetists; 3 
nance; month’s vacation annually; cen- 
tral metropolis. (c) University hospital 


auspices in 


American es _ 
Christian; 


predominantly 
university is located has 
150,000 and is considered 
important seaport. (d) General hospital 
operated by large industrial company; 
ail- graduate staff; growing organization; 
$350. HM7 

NURSE EXECUTIVES—(a) Director of 
nurses, relatively new hospital; 500-beds; 
nucleus of university medical center; in- 
teresting expansion program offering real 
challenge to qualified woman; minimum 
$4,000, maintenance. (b) Superintendent; 
new well equipped hospital of small size 
located short distance from fashionable 
winter resort in Southern California; $300, 
maintenance. (c) Director of Nurses; 
all-graduate 


operated under 
Asia; country 
city in which 
population of 


new hospital of 250 beds; 
staff; no provisions made for inaugura- 
tion of school consequently appointment 


requires some one inte rested in directing 
nursing service only; $300, maintenance 
Pacific Coast. (d) Assistant superintend- 
ent; general hospital, privately operated 
having college affiliations; daily census 
about two hundred; university town of 
80,000; East. HM7-3 

FACULTY APPOINTMENTS—(a) Col- 
lege co-ordinator of nursing education; 
co-educational college; appointment car- 
ries rank of instructor or of assistant 
professor; duties, approximately half- 
time teaching and half-time supervision 
and coordination; $2700-$3000; town of 
12,000 located in beautiful mountain set- 
ting. (b) Science instructor, small hos- 
pital located in college town vicinity 
Washington, D. C.; students affiliate with 
local college for chemistry and microbiol- 
ogy; affiliations for pediatrics and psychi- 
atrics also; $200, maintenance. (c) Nurs- 
ing arts instructors; small school; college 
town of 40,000; short distance from New 
York City. HM7-4 

SUPERVISORS—(a) Operating room; well 
planned and well equipped operating 
rooms, air controlled; 300-bed hospital 
having collegiate affiliation located in the 
vicinity of New York City; $150-$175, com- 
plete maintenance. (b) Central supply; 
new department; general hospital: Ha- 
waii; $205. (ec) Two night supervisors; 
one for 7 to 11 shift and one for 11 to 
7 A.M.; small hospital; $250, meals; vicin- 
ity Detroit. (d) Obstretrical; new hos- 
pital built on 6-acre site serving exclu- 
sive residential district of southeastern 
city; minimum $145, maintenance. (e) 
Supervisor for floor of 20 beds; small hos- 
pital, offering medical, surgical and ob- 
‘stetrical services; large city in South- 
ern California; $200, maintenance. (f) 


Pediatric; 200-bed hospital, located in 

large town of New Jersey not far from 

td York City; $160, maintenance. 
7-5 

MISCELLANEOUS—(a) Student health 

nurses; patients consist entirely of stu- 


dents and soldiers in training; town of 
10,000 located in mountainous area; fish- 
ing, skiing and horseback riding prin- 
cipal recreations. (b) Registered nurse 
qualified as secretary; ofioee of promi- 
nent allergist; Middle West. HM7-6 

STAFF NURSES—(a) Two surgical 
nurses; duties consist primarily of assist- 


ing chief surgeon; modern and beauti- 
fully equipped hospital; all-graduate 
Staff; town of 18,000; South; $160, main- 


tenance. (b) Two staff nurses; modern, 
well equipped hospital located in mining 
district in Rocky Mountains, few miles 
from large city; $135-$150, maintenance. 
(c) Surgical nurses; fairly large hospital 
located on outskirts of large city; $150, 
maintenance; early increase; transporta- 
tion provided; Hawaii. (d) General hos- 
pital; small city located on West Coast 
of Alaska; mild winters; $175, including 
maintenance. HM7-7 
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Classified 
duertisements 


Classified Advertisement Rates— 
8 cents a word; minimum change, $1.00. 
Forms close Ist day of the issue month. 
Remittances required with classified 
advertisements. 














POSITIONS OPEN | 





DIETITIANS—(a) Chief dietitian to suc- 


ceed dietitian resigning after twenty 
years’ service; staff of six; 1000-1200 
meals daily; competent organizer re- 
quired; East. (b) Assistant diet therapy 


dietitian; duties include assisting with 
writing and supervisicn of all special diets 
and instruction of student nurses in nor- 
mal nutrition; 350-bed hospital; central 
metropolis. Middle West. HM7-8. 
EXECUTIVE HOUSEKEEPERS — (a) 
Executive housekeeper; 300-bed hospital; 
unit of university center; East. (b) Ex- 
ecutive housekeeper; one of Oregon's 
most important hospitals; duties involve 
supervision of more than fifty employees, 
no buying. HM7-9 
LIBRARIAN—Record 


librarian to take 


charge in department having 9,000 ad- 
missions annually; considerable’ experi- 


ence required; duties involve supervising 
group of fourteen workers; teaching hos- 
pital; East. HM7-10 
PHARMACIST—Large hospital in Ha- 
waii, building program being planned ins 
cluding new pharmacy facility; capable 
organizer required; $215 including main- 
tenance; travel allowance of $200. HM7-11 
TECHNICIANS—(a) Bacteriologist expe- 
rienced in the field of intestinal pathogens 
and, also, tissue technician experienced 
in sectioning and staining of tissues; 
large general hospital; New York City 
(b) X-ray technician; new well-equipped 
hospital of small size located short dis- 
tance from fashionable winter resort in 
Southern California. HM7-12 








INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 

Mary E. Surbray, R.N., Director 
332 Bulkley Building, Cleveland 15, Ohio 
ADMINISTRATOR — Successful experi- 
ence; 300-bed hospital, Ohio. (b) 150-bed 
hospital, Pennsylvania. (c) 200-bed hos- 
pital, large eastern city. (d) 125-bed hos- 
pital, southeastern city. (e) Purchasing 
agent, large Pennsylvania hospital. 
SUPERINTENDENT — College woman; 
140-bed hospital; school; western Penn- 


sylvania. (b) 60-bed hospital, beautiful 
location, New York State; $225. (ec) 85- 
bed hospital, Washington. (d) 50-bed 


Ohio hospital; graduate staff. (e) Assist- 
ants; New York, Pennsylvania, Ohio, 
California, New England. 

DIRECTOR OF NURSING—300-bed east- 
ern hospital; school N.L.N.E. accredited; 
$250. (b) 400-bed hospital; attractive 
situation; south. (ce) 185-bed hospital, 
midwest, west and south. 

SUPERINTENDENTS OF NURSES — 


Small industrial hospital; East; $200, 
maintenance. (b) 100-bed modern hos- 
pital, suburb Philadelphia. (c) 60-bed 


Iowa hospital. (d) 300-bed general hos- 
pital; graduate staff; west coast. (e) Tu- 
berculosis and Orthopedic hospitals; $200- 


$250. 
DIRECTORS — Nursing Education; in- 
structors; clinical supervisors; public 
health instructors and supervisors. 
DIETITIANS—Administrative, Therapeu- 
tic; Housekeepers; Record Librarians; 
Technicians; Physiotherapists; Pharma- 
cists, Anaesthetists. 





Wanted—Business and office manager. 35- 
bed general hospital near Charlotte, N. C 

Duke Endowment and double entry ac- 
counting system. Salary open. Box 184, 
HOSPITAL MANAGEMENT, 100 E. Ohio 
St., Chicago 11, Ill. 





Wanted—Registered laboratory technolo- 
gist and X-Ray technician. New modern 
hospital Chicago suburb. Salary open 

Apply Box 183, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, Ill. 





POSITIONS OPEN 


AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 
NEW YORK CITY 
Charlotte M. Powell, R.N., Director 
We specialize in the Ple ucement of a su- 
perior class of Professional Personnel, 
and our Service to Hospitals and allied 

fields is nation-wide. 

Our Hosptials are asking for Administra- 
tors, Directors of Nursing and Nursing 
Education, Instructors, and Supervisors; 
for Anaesthetists, Dietitians, and Tech- 
nicians; for Record Librarians®nd Medi- 
cal Secretaries; for Operating Room, De- 
livery Room and Nursery Nurses; for 
Pathologists, Chemists, and Pharmacists; 
as well as many others for the Profes- 
sional Staff. 

We make no charge for Registration, and 
our service is absolutely confidential. 
Write us and we shall be glad to help 
you. 





BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City 17 
If you are seeking a position or personnel 
—please write. Gladys Brown, Owner- 
Director. 
We Do Not Charge a Registration Fee. 








Wanted, experienced superintendent for 
medium size fully accredited, progressive 
Chicago hospital. Opportunity for ad- 
vancement. Give full details in first let- 
ter. Box 180, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, Ill. 





LABORATORY TECHNICIANS — South 


NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and 
instructors—we can help you secure posi- 


tions! Zinser Personnel Service, 1547 
—" Bldg., Chicago 3, Il. 


America; large company; $200, full main- 
tenance; doctor’s office; college town; 
$200. Clinic. $225. Large hospital, affil- 
iated with University, to $3650. 
X-RAY TECHNICIANS—Private Labora- 
tory, California, to $400. Hospitals, clin- 
ics, industrial plants, offices, to $200, full 
maintenance 
X-RAY AND LAB. TECHS: 
and instruct other technicians, clinic, to 
300. Hospitals, dectors’ offices, to $250. 
DIRECTOR OF NURSES—250-bed hos- 
pital, no training school, degree unnec.; 
$300. School of Psychiatric Nursing being 
organized, affiliated with University; sal- 
ary open, very good. 75-bed hospital, 
town 13,000; $250, full maintenance. 
SUPERVISORS — Surgical, O.B., Pedi- 
atric. all departments, to $250. 
COLLEGE NURSE and Asst. Director 
Health Service; $200, maintenance. 
GENERAL DUTY NURSES — General 
hospitals, Mental, T.B., private sani- 
tariums, to $200, maintenance. Locations 
coast to coast, Hawaii, South America. 


INSTRUCTORS—Nursing Arts or 
main- 





Supervise 


Science, many locations, to $250, 
tenance. 

DOCTORS OFFICES—Assistants, 
Nurses, Secretaries, Receptionists, sal- 


aries to $200 depending on duties and 
qualifications. 

OPHTHALMOLOGIST’S ASST.—Experi- 
enced, $300, or will train from $150 up. 
RECORD LIBRARIANS—Several attrac- 
tive locations, to $200, maintenance. 
HOSPITAL ‘ADMISSION OFFICER — 
Preferably some_ eli rience admission or 
social work, $17 

SOCIAL SERVICE WORKER—New Psy- 
chiatric School Nursing, University 
affiliated, excellent salary depending on 
qualifications. 

DIETITIANS—Many locations, salaries to 
$200, full maintenance, or will meet de- 
mands of qualified person. 
PHYSIOTHERAPISTS — Head new de- 
partment 100-bed hospital, salary open. 
Others, hospitals, clinics, industrial 
plants, to $210. 
ANESTHETISTS — Many 
attractive locations, to $3 


exceptionally 


HOSPITAL SUPT. (Male)—Asst. large 
Chicago hospital, salary open. 115-bed 
hospital, midwest, salary open 


UNDERGRADUATE NURSE—Small hos- 
pital, $165, full maintenance. 
hese are only a few of the many 

splendid opportunities listed with us. 
Write for others particularly suited to 
your qualifications. 

SHAY MEDICAL AGENCY 

55 East Washington Street 

Chicago 2, Illinois 


HOSPITAL MANAGEMENT, July, 1945 














OTS OS TAd4S DYDD OP Ws Men “nln 


a“ 


oc 


ZA4a4> 








AU 


tor 

a su- 
onnel, 
allied 


1, and 
sntial. 
. help 


ency) 


sonnel 
whner- 


| Fee. 











South 
main- 
town; 

affil- 


Jbora- 
clin- 
), full 
ervise 
ic, to 
250. 
hos- 
nnec.; 
being 
; sal- 
spital, 
Pedi- 
rector 


eneral 
sani- 


w de- 

open. 
ustrial 
ionally 


large 
15-bed 


1945 


. pensation, 





| 











POSITIONS OPEN 


POSITIONS OPEN 


POSITIONS WANTED | 








Wanted: Graduate staff nurses, salary 
$170.00 per month, maintenance at cost. 
140-bed general hospital. Memorial Hos- 
pital of Natrona County, Casper, Wyo. 





Superintendent, R.N., small hospital, Ver- 
mont; salary open. 

Superintendent, R.N., convalescent home 
for adult cardiacs, Westchester; $3000. 
Superintendent, man, small chronic hos- 
pital, Jewish, Massachusetts; salary open. 
Assistant Superintendent, man, heavy on 
accounting, Connecticut; under 35; $2500 
and maintenance. 

Assistant Superintendent, large hospital, 
New York; about $4500. 

Anaesthetists, several localities; $200 and 
maintenance. ; 

Temporary Anaesthetist, 3 months, N. Y. 
C.; $300 per month, plus lunches. 

Head Nurse, psychiatric sanatorium, 
Westchester; $3600-$4200. 

Directress of Nurses, August Ist, Ver- 
mont; no training school; $3000, main- 
tenance. 

Directress of Nurses, degree, New York; 
$3300-$3600. 

Science Instructors, nursing arts instruc- 
tors, several localities; $150-175, main. 


Chief Dietitian, New Jersey, degree, 
A.D.A.; $2400 and maintenance. 
Therapeutic Dietitian, to teach, upstate 


New York hospital; salary open. 
THE NEW YORK MEDICAL 
EXCHANGE 
489 Fifth Ave. 
New York, New York 





DETAIL MAN—Long established 
maceutical manufacturer has 
opportunities for the right man with 
background in pharmacy to detail and 
sell the medical and pharmaceutical pro- 
fession in New York State. Liberal com- 
state age, draft status, and 
experience. Box 187, HOSPITAL MAN- 
en? 100 IX. Ohio St., Chicago 11, 
National distributors of hospital supplies 
seeking high caliber traveling salesman 
to cover established midwest territory. 
Excellent opportunity for experienced 
hospital salesman. Salary, traveling ex- 
penses, bonus. Our employees know of 
this ad. Box 186, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, IN. 


phar- 
splendid 








A fully accredited, 100-bed hospital with 
a Cadet Nurses Training School and with 
anew building program will need a Su- 
perintendent of Nurses for permament 
postwar employment. It is not too early 
to make such definite plans. Will also 
need a science teacher with college de- 





gree. Both positions are satisfactorily 
filled temporarily. Box 185, HOSPITAT 
MANAGEMENT, 100 E. Ohio St., Chi- 


cago 11, Ill. 
Purchasing Agent wanted for large east- 
ern general hospital. Young man with at 
last five years’ experience preferred. Must 
be familiar with modern purchasing pro- 
cedures. Salary open. Give age, educa- 
tion, salary expected and complete back- 
ground of experience in letter. All re- 
Plies will he held strictly confidential. 
Box 182, HOSPITAL MANAGEMENT, 
100 FE. Ohio St., Chicago 11, Ml. 
Executive Housekeeper required for 700- 
bed hospital with extensive postwar new 
building program. Fastern seaboard. 
This is a challenging opportunity and re- 
quires a person with thorough experience 
and ability as an executive. Please give 
complete information in reply. Salary 
open. Box 188, HOSPITAL MANAGE- 
MENT, 100 E. Ohio St., Chicago 11, Ill. 








AZNOE’S-WOODWARD MEDICAL 
PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan, Chicago 2 

LAY ADMINISTRATORS—(a) For 75- 
bed Indiana hospital, 40-bed addition in 
Fall. (b) 145-bed general hospital; city 
40,000; South Central. (c) 150-bed Vir- 
a hospital. (e) 120-bed Georgia hos- 
ital. 


BUSINESS MANAGERS — (a) _ 50 - bed 
Southern hospital: city 25,000. (b) 235- 
bed Western tuberculosis hospital. In- 


cludes duties of purchasing agent, per- 
sonnel work, helping in hospital construc- 
tion program. 

DIRECTOR OF NURSES—(a) 450-bed 
Southern university hospital; $3600-$4000. 
(b) 156-bed Indiana hospital; city 100,000; 
$250. Suite of rooms in new nurses’ home: 
uniform laundry. (c) Medium size hos- 
Dital near Boston; being a new progres- 
Sive hospital, interested in one willing to 
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grow with the institution; $200; complete 
maintenance; (d) 175-bed Virginia hos- 


pital, desirably located; $3000, mainte- 
nance. (e) Southeastern university hos- 
pital; $3000; maintenance. 


DIRECTOR OF NURSING SERVICE— 
500-bed Southern hospital, having an 
affiliation for the basic sciences at the 
University. 

CLINICAL INSTRUCTOR—In Pediatric 
Nursing. Degree preferred. Will consider 
one with some college or experience in 
classroom and ward teaching and special 
boa in pediatrics. 300-bed Carolina hos- 
pital. 

ASSISTANT PROFESSOR—Head Nurs- 
ing Arts Department. Mid-western uni- 
versity hospital, 300 beds. 

MEDICAL SURGICAL !INSTRUCTOR— 
Would also follow up students on wards, 
take turn with two others in nursing 
office assisting with students’ health ex- 
aminations and general administration of 
school. 125-bed hospital. Southern State 
capital city. 
SUPERVISOR—Contagious 
of 40 beds; 300-bed southern 


city: 

ASSISTANT AFTERNOON SUPER.- 
VISOR—500-bed Ohio hospital; $200. 
SUPERVISOR: OUT PATIENT DE. 
PARTMENT—Capable administration and 
teaching; 400-bed hospital, New York 
area. 

ANESTHETISTS—Many worthwhile op- 
portunities everywhere. 
OCCUPATIONAL THERAPIST — Head 
Department, 350-bed hospital, New York 
City. 

OBSTETRICAL SUPERVISOR—140-bed 
hospital located on Long Island, not far 
from New York City; $175, maintenance. 
OPERATING ROOM SUPERVISORS— 
(a) 325-bed New England hospital; $2400, 
maintenance. (b) 600-bed California hos- 
pital; $3528 year. 


disease unit 
university 





RECORD LIBRARIAN—Registered. 500- 
bed hospital, Los Angeles area. 
CLINICAL INSTRUCTOR-SUPER.- 


ViSOR—Obstetrical Department. Degree 
and post-graduate work required; Uni- 
versity hospital, 500 beds; Southwest. 
SURGICAL NURSE—50-bed Washington 
State hospital; $200, meals. 
DIETITIANS—Many excellent opportuni- 


ties. 

PEDIATRIC SUPERVISOR—500-bed pro- 
gressive Illinois hospital; $175. 
ASSISTANT EDUCATIONAL DIREC. 
TOR—With or without degree; 300-bed 
Eastern hospital; city 100,000; $200, main- 


tenance. 

SCIENCE INSTRUCTOR — Degree not 
necessary. Opportunity to go to school 
evenings and summers; 320-bed New 
hospital; $160, maintenance. 


England 
CLINICAL WARD INSTRUCTOR—Con- 
pleasantly — situated, 


necticut hospital, 

overlooking Long Island Sound. 

MANY OTHER FINE OPPORTUNITIES 
AVAILABLE for Pharmacists, Labora- 
tory-X-ray technicians, physiotherapists, 
housekeepers, public health, college and 
— nurses. Write for application 
today. 





You Can Deal 
With Confidence 


Placement Agencies offering their 
assistance in placing you in the po- 
sition you want through their ad- 
vertisements in the classified col- 
umns of HOSPITAL MANAGE- 
MENT are reliable and you can 
deal with them in confidence. 
They are established in the hospital 
placement field and qualified to 
serve you well, 


HOSPITAL 
MANAGEMENT 


The News and Technical Journal of 
Administration 


100 E. OHIO ST. CHICAGO 











AZNOE’S-WOODWARD MEDICAL 
PERSONNEL BUREAU 
Ann Ridley Woodward, Director 
30 North Michigan, Chicago 2 

PATHOLOGIST — Diplomate American 
Board; in addition to MD degree has 
M.S. in Pathology. 3-year Fellowship 
Pathology, Mayo Clinic. Past eight years 
Consultant in Pathology, also assistant 
prefessor pathology well Kknown_ univer- 
sity. Under 40. Will consider any 
location. ’ F 
RADIOLOGIST — Diplomate American 
Board of Radiology; age 32. Served three 
year radiology residency 900-bed univer- 
sity hospital; mid-west. Past year, in- 
structor in radiology same _ university. 
Asking $8,000 as minimum. 
DIETITIAN—Age 42, with AB degree; 
M.S. from Columbia University. In addi- 
tion to serving as Chief Dietitian in large 
hosptials has been Associate Professor 
of Home Economics in several excellent 
colleges. Wishes to locate in hospital 
over 200 beds. Member American Dietitian 
Association; American Home Economic 
Association. Asking $300, maintenance. 





Capable dietitian, with several years’ ex- 
perience, desires position. Post Office, 


Box 772, Iowa City, lowa. 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, III. 
ADMINISTRATOR—Medical; has been in 
the field of hospital administration since 
1929: several years, assistant superintend- 
ent, 300-bed hospital; twelve years, ad- 
ministrator, hospital of rather large size. 
For further information, please write. 
PATHOLOGIST—Certified by American 
Board of Pathology in Pathologic An- 
atomy and Clinical Pathology; 
years, assistant pathologist, large east- 
ern hospital; seven years, director, de- 
partment of clinical pathology large gen- 


eral hospital; holds important faculty 
rank, department of pathology, univer- 
sity medical school. For further infor- 
mation, please write. 

ADMINISTRATOR—B.S., state univer- 


sity; four years, purchasing agent and 
personnel director, 250-bed hospital; past 
several years, administrator 100-bed gen- 
eral hospital; will consider assistantship 
in large hospital. For further informa- 
tion, please write. 


YOUNG RADIOLOGIST, certified by 
American Board in Radiology; four years’ 
training in his specialty: several years 


teaching experience. For further infor- 
mation, please write. 
ADMINISTRATOR — Graduate nurse; 
eight years, superintendent, small New 
England Hospital; six years, administra- 
tor, 100-bed hospital; F.A.C.H.A. For 
further information, please write. 
RESIDENT-PHYSICIAN — Ineligible for 
military service, completing year of 
graduate training in surgery is available 
for surgical residency; no preference as 
to locality. For further information, 
please write. 


“BUSINESS OPPORTUNITIES. 


Experienced parties in hospital manage- 
ment desire to lease or buy a hospital. 
Preferably in a city of from eight to 
twenty-five thousand population. Would 
consider positions in a city owned hos- 
pital. Able to cover all departments. Can 
speak and read the Czech language. Good 
references. Box 178, HOSPITAL MAN- 
AGEMENT, 100 E. Ohio St., Chicago 11, 
Ill. 


~ MISCELLANEOUS 


UNIVERSAL TOOLS—Dandy §-piece set: 
CEETEE Pliers, Waterpump Pliers, Mas- 
ter-Ratchet Pipewrench, Needlenose pli- 
ers, Crescent Wrench, Diagonal Cutters, 
Claw or Pein Hammer, Plastic Screwdriv- 
er—$14.85. ‘‘Immediate Shipment” Over- 
night by Air to Anywhere—U.S.A. Remit 
with order. Price List and Order Blank 
Free. Mail Now! Universal Tool Com- 
pany, 1527 Grand HM., Kansas City, Mis- 
souri. If it’s Tools: Remember—we have 
it, Can Get it or it isn’t Made. 
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ORDINARY SPONGE 


4x 4", 16-ply sponge—when opened to 4x 8”, 
(8-ply)—has ends folded toward the middle 
leaving a gap which results 

in only 4-ply thick- 

ness at the center 


of the sponge. 


J& J SPONGE 


x 4’, 16-ply sponge is ‘‘unit-folded”’. .. eliminating 





center gap. When opened to 4”’ x 8”, full 8-ply 
thickness assures uniform 
absorbency throughout 


the sponge. 





HOSPITAL DIVISION 


f NEW BRUNSWICK, WM. 4. { CMICAGO, tit. 


, 16-PLY 


‘ALL-GAUZE SPONGES 


6 HOSPITAL MANAGEMENT, July, 1945 | 











1945 


12-0z. Can Makes 4 
Gallons of Beverage 


1 
1 
1 
i 
i 
{ 
1 
1 
t= and contains when packed, 1920 MG. VITA- 
t MIN C ‘ASCORBIC ACID), EQUAL TO 38,400 
t UNITS OF VITAMIN C, and 64 MG. VITAMIN B: 
: (THIAMINE HYDROCHLORIDE). EQUAL TO 
21,312 UNITS OF VITAMIN Bi. 

! The FINISHED BEVERAGE, made according to 
: directions on label, will contain €00 UNITS 
1 VITAMIN C, and 333 UNITS VITAMIN Bi, TO 
1 EACH 8-OUNCE GLASS 

1 

1 

i 

i 

1 

1 

1 

1 

1 
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These amounts are the daily minimum adult 
requirements, according to U. S. standards. 


19 OUNCES OF FRESH NATURAL, TREE- 
RIPENED FRUIT JUICE WAS USED IN THE 
MAKING OF THIS 12-OUNCE CAN OF DEHY- 
DRATED FRESHIE VITA CRYSTALS. 
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available in Orange, Lemon and Lime flavors 


Food scientists for years have 
sought the answer to a way of 
dehydrating fruit juices that 
would retain important food 
values and freshness of flavor. 
Out of the laboratory of wartime 
necessity has come FRESHIE 
VITA CRYSTALS, truly a great 


nutritional achievement. 


These delicious new dehydrated 
fruit juice flavors are developed 
by a new and exclusive process 
and are Easy to Prepare — Just 
add water to the dehydrated 


CHICAGO 11. 


crystals and sweeten. 


So Economical to Use— One 12- 
ounce can of FRESHIE VITA 
CRYSTALS makes 4 gallons of 
true fruit beverage, and costs 
only $1.50. Cost of 8-oz. glass 
of ‘‘Freshie’’, including sugar, 
is approximately 2!; cents and 
provides 600 units of vitamin C 
and 333 units of vitamin Bi. 
* 

If you have not tried FRESHIE 
VITA CRYSTALS, send for 
details today. 


SUNWAY Fruit Products 


ILLINOIS 





GOOD FOOD FOR 
PLEASED GUESTS 


UNIFORM 


TON 


Quality Foods 


JOHN SEXTON & CO. 1945 


There’s the same guest appeal in every 
serving of these luscious tree-ripened 
pears—a statement equally true of every 
variety of Sexton canned fruits. Uniform- 
ity in number of servings per can and in 
quality per serving means dependable 
average cost. The few cents more per can 


yield a high return in guest satisfaction. 


For Restricted Diets, a complete assort- 
ment of the same high quality fruit is 
packed in water under the same reliable 


Sexton label. 








